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To  the  Honourable  J.  Waldo  Monteith,  F.C.A.,  M.P., 
Minister  of  National  Health  and  Welfare ,  Ottawa. 


Sir: 

In  the  year  under  review  there  were  significant  developments  in  the  areas 
of  the  Department’s  responsibility. 

On  the  health  side  there  were  major  steps  forward  in  the  implementation  of 
the  new  hospital  insurance  program.  Introduced  in  Parliament  in  the  last  days 
of  the  previous  fiscal  year,  a  measure  authorizing  federal  participation  in  provincial 
hospital  insurance  diagnostic  services  plans  was  given  Royal  Assent  on  May  1,  1957. 
Immediately  thereafter,  negotiations  were  commenced  with  interested  provinces 
at  both  the  policy  and  technical  levels.  These  continued  throughout  the  remaining 
months  of  the  past  fiscal  period. 

At  the  close  of  fiscal  year  1957-58,  the  first  Agreement  under  the  program 
had  been  completed  with  the  Government  of  Ontario  which  indicated  that  its  plan 
would  begin  operations  on  January  1,  1959. 

Another  health  development  of  note  was  the  re-enforcement  and  extension  of 
federal  assistance  to  the  provinces  under  the  Hospital  Construction  Grant.  Having 
effect  from  January  1,  1958,  the  overall  level  of  aid  was  more  than  doubled  and 
its  scope  broadened  to  include  construction  of  internes’  quarters  and  major  renova¬ 
tions  to  existing  hospital  facilities. 

In  the  field  of  epidemiology,  the  past  year  saw  a  further  extension  of  the 
Salk  polio  vaccine  program  with  the  Dominion  Government’s  offer  to  share  in  the 
costs  of  providing  protection  to  persons  up  to  the  age  of  forty.  In  an  effort  to 
meet  the  threat  of  “Asian”  influenza  which  reached  epidemic  proportions  in  many 
parts  of  Canada  during  the  latter  part  of  1957,  the  Department  also  joined  with 
provincial  authorities  in  organizing  and  financing  emergency  arrangements  for 
furnishing  vaccine  to  armed  forces,  health,  communications,  and  other  personnel 
considered  vital  to  the  national  security,  and  well-being. 

On  the  welfare  side,  substantial  changes  in  our  various  income  maintenance 
programs  were  approved  by  Parliament  to  take  effect  as  of  November  1,  1957. 
These  included  a  $9  a  month  increase  in  maximum  benefits  under  Old  Age  Security, 
Old  Age  Assistance,  Allowances  for  the  Blind,  and  Disability  Allowances.  Income 
ceilings  were  raised  in  the  case  of  the  latter  three  programs,  residence  require¬ 
ments  lowered  for  recipients  of  old  age  assistance  and  old  age  security,  and 
temporary  absences  from  Canada  without  loss  of  benefit  extended  for  recipients  of 
Old  Age  Security. 

During  the  past  year,  a  fundamental  change  was  also  made  in  the  provisions 
of  the  Unemployment  Assistance  Act.  Whereas  previously  federal  financial  par¬ 
ticipation  came  into  play  only  after  a  certain  percentage  of  provincial  populations 
were  drawing  benefits,  the  new  terms  authorize  sharing  in  all  provincial  expendi¬ 
tures  on  Unemployment  Assistance.  This  amendment  became  operative  on 
January  1,  1958,  the  same  date  on  which  two  additional  provinces — Nova  Scotia 
and  Alberta — entered  the  program.  Their  action,  it  should  be  noted,  brought  to 
nine  the  number  of  provinces  participating  in  this  joint  undertaking,  since  Ontario 
had  also  entered  in  December  1957,  as  a  result  of  the  flew  amendments  to  the 
legislation. 
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Another  development  in  the  welfare  field  merits  special  mention.  This  was  the 
appointment — also  in  January  1958 — of  Dr.  Robert  M.  Clark  of  the  University 
of  British  Columbia  to  review  Canadian  provisions  for  the  aged  and  to  carry  out  a 
study  of  old  age  and  survivors  insurance  provisions  now  in  force  in  the  United 
States. 

In  money  terms,  1957-58  was  notable  in  that  departmental  expenditures  for 
the  first  time  reached  and  passed  the  billion  dollar  mark.  Totalling  $1,032.6 
thousand,  outlays  represented  an  increase  of  $147.9  million  over  the  previous  year. 
Of  this  increment,  $144.8  million  stemmed  from  the  above-mentioned  legislative 
changes  in  old  age  and  other  income  maintenance  programs. 

In  concluding  this  letter  of  transmittal  we  wish  to  express  again  our  gratitude 
and  admiration  for  the  loyalty  and  devotion  to  duty  of  the  staff  of  the  Department. 
We  wish  to  assure  you,  Sir,  that  they  have  given  conscientious  and  faithful  service. 

Respectfully  submitted, 


G.  D.  W.  CAMERON, 

Deputy  Minister  of  National  Health 
and  Welfare  ( Health ) 

G.  F.  DAVIDSON, 

Deputy  Minister  of  National  Health 
and  Welfare  ( Welfare ) 

Ottawa,  Canada. 


* 
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HEALTH  BRANCH 


Introduction  to  Annual  Report  —  1957-58 

The  purpose  of  the  annual  report  of  the  Health  Branch  of  the  Department 
is  to  present  to  the  lay  reader  a  concise  description  of  its  activities.  Some  of  the 
department’s  activities  are  highly  technical  in  nature  and  a  certain  irreducible 
minimum  of  scientific  terms  are  necessarily  included  in  the  interest  of  accuracy. 
The  use  of  such  language  has,  however,  been  avoided  and  replaced  by  simple 
description  wherever  possible.  For  convenience  and  clarity  a  divisional  break¬ 
down  is  necessary.  The  reader  should  not  be  misled,  however,  into  the  belief 
that  divisions  are  completely  separate  and  autonomous  units.  While  each  has  a 
special  sphere  of  interest,  all  operate  within  the  framework  of  the  Health  Branch, 
share  a  common  responsibility  to  the  Deputy  Minister  and  are  interdependent  in 
their  functions  and  activities  to  a  much  greater  extent  than  a  casual  perusal  of 
the  report  might  indicate.  The  concept  of  well-organized  health  team-work  is  kept 
constantly  to  the  fore. 

Where  departmental  responsibilities  include:  matters  relating  to  technical  or 
financial  assistance  to  the  provinces,  certain  statutory  duties  which  are  federal  in 
character,  co-ordination  of  research,  consultant  services  and  obligations  in  the 
field  of  international  health,  close  co-ordination  becomes  increasingly  important. 
Because  of  the  need  for  this  co-ordination  and  because  of  the  scope  of  the  interests 
a  number  of  divisions  and  services  have  been  grouped  under  a  single  Director  of 
Health  Services  as  indicated  in  the  report.  The  outstanding  task  of  this  group 
during  the  past  year  has,  of  course,  been  the  preparation  of  material  and  negotia¬ 
tions  attending  the  adoption  of  federal-provincial  hospital  insurance  legislation. 

Certain  functions  or  agencies  have  no  direct  divisional  relationships  and  are 
therefore  apt  to  be  overlooked.  The  most  important  of  these  is  undoubtedly  the 
Dominion  Council  of  Health,  first  organized  in  1919,  which  serves  as  the  principal 
non-departmental  advisory  body  to  the  Minister  on  matters  relating  to  the  health 
of  the  people  of  Canada.  The  Council  consists  of  the  deputy  minister  or  chief 
health  officer  of  each  province,  five  members-at-large  appointed  by  the  Govemor- 
in-Council  and  the  Deputy  Minister  of  National  Health  who  acts  as  chairman.  The 
Council  meets  twice  annually  and  in  the  year  under  review  considered  among 
others  such  important  matters  of  national  concern  as  hospital  insurance,  polio¬ 
myelitis  control,  ionizing  radiation  and  production  and  distribution  of  a  vaccine 
against  “asian  influenza”. 

While  it  will  be  apparent  that  most  of  the  department’s  activities  are  advisory 
or  co-operative  in  nature,  it  does  carry  the  responsibility  for  the  administration  of 
certain  federal  acts  and  orders-in-council  designed  to  protect  the  health  of  the 
Canadian  people.  While  little  or  no  reference  appears  in  the  report,  enforcement 
of  such  legislation  not  infrequently  appears  to  conflict  with  legitimate  commercial 
interests.  When  such  conflict  does  appear  an  attempt  is  made  to  retain  a  reason¬ 
able  balance  beween  the  public  health  and  industrial  interests  involved.  The 
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general  policy  of  the  department  is,  however,  that  the  interests  of  the  health  of 
the  Canadian  people  takes  precedence  over  that  of  individual  enterprises.  The 
high  esteem  in  which  enforcement  officers  are  generally  held  by  commercial 
agencies  concerned  is  attested  by  the  close  co-operation  afforded  the  department 
in  the  gradual  elimination  of  sub-standard  operators  and  the  general  maintenance 
of  reasonable  standards. 

A  breakdown  is  appended  of  the  total  estimates  for  the  Health  Branch  for 
the  year  under  review  as  well  as  of  the  preceding  year,  for  purpose  of  comparison. 

NATIONAL  HEALTH  BRANCH  ESTIMATES 

For  1956-57  and  1957-58 

1957-58  Percentage  1956-57  Percentage 
Statutory  Obligations  .  $  6,691,572  9.7  $  4,861,963  7.7 

Quarantine  and  Leprosy. 

Immigration  Medical  Services. 

Sick  Mariners  Treatment  Services. 

Public  Health  Engineering. 

Civil  Service  Health. 

Administration  of  the  Food  and 
Drugs  and  the  Proprietary  or 
Patent  Medicine  Acts. 

Administration  of  the  Opium  and 
Narcotic  Drugs  Act. 


Co-operation  with  Provinces  ... 
Laboratory  of  Hygiene. 
Occupational  Health. 
Epidemiology. 

Special  Technical  Services. 
Health  Insurance  Studies. 

.  2,187,015 

3.2 

1,967,318 

3.1 

Miscellaneous  Grants  . 

182,450 

0.3 

176,950 

0.3 

General  Health  Grants  . 

38,250,000 

55.5 

36,750,000 

58.5 

Indian  Health  Services  . 

20,053,723 

29.0 

17,695,091 

28.1 

Northern  Health  Services  . 

1,380,994 

2.0 

1,224,610 

2.0 

National  Health  Branch — 

Administration  . 

196,602 

0.3 

160,520 

0.3 

$68,942,356 

100.0 

$62,836,452 

100.0 
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FOOD  AND  DRUG  DIRECTORATE 

GENERAL 

The  primary  function  of  the  Food  and  Drug  Directorate  is  to  administer  the 
Food  and  Drugs  Act  and  the  Proprietary  or  Patent  Medicine  Act.  These  Acts 
govern  the  safety,  purity  and  quality  as  well  as  the  labelling  and  advertising  of  all 
foods,  drugs,  cosmetics  and  medical  devices. 

In  order  to  administer  these  Acts  an  organization  has  been  set  up  which 
includes  regional  offices  located  at  five  principal  production  and  importation 
centres  across  the  Dominion,  and  the  Ottawa  headquarters.  Attached  to  each 
regional  office  is  a  laboratory  and  also  a  number  of  inspectors  located  at  various 
points  in  the  territory.  At  headquarters,  in  addition  to  the  research  laboratories 
there  are  the  Administrative  Services,  Inspection  Services  and  the  Director’s 
Staff  which  includes  the  Medical  Section  and  the  Consumer  Relations  Section. 

Since  July  1954,  the  Food  and  Drugs  Act  has  contained  clear-cut  authority 
for  factory  inspection  in  both  the  food  and  drug  industries.  A  steady  improve¬ 
ment  in  the  conditions  in  both  industries  is  evident  after  four  years.  The  personal 
contact  of  the  inspectors  with  industry  has  demonstrated  our  interest  and  alerted 
industry  to  the  application  of  the  legislation  to  their  activities.  It  is  believed  that 
many  violations  and  infractions,  at  one  time,  were  due  to  ignorance  not  only  of 
the  regulations  but  also  of  satisfactory  methods  of  control  and  supervision.  This 
situation  is  being  remedied. 

In  tne  enforcement  of  any  legislation  it  is  necessary  to  be  prepared  for  a 
certain  number  of  prosecutions.  During  the  period  under  review,  some  large 
seizures  were  made  and  all  cases  were  carried  to  successful  conclusion  in  the 
courts.  In  addition,  a  survey  to  determine  the  compliance  with  the  prescription 
drug  legislation  has  been  concluded.  This  survey,  including  approximately  60  per 
cent  of  the  drug  stores  in  Canada,  was  the  most  comprehensive  attempted  and 
there  were  127  violations.  This  represents  less  than  3  per  cent  of  all  pharmacies 
in  the  country  and  there  was  no  evidence  in  any  case  of  trafficking  in  these  drugs. 
The  survey  did  indicate  a  lack  of  respect  for  the  regulations  which  were  drafted 
with  the  assistance  of  the  pharmacy  profession  for  the  protection  of  the  general 
public.  Legal  action  has  been  concluded  in  all  of  these  cases. 

The  Directorate  is  still  concerned  with  the  use  of  new  pesticides  on  fruits  and 
vegetables.  This  presents  a  problem  in  assuring  that  harmful  residues  do  not 
remain  on  the  food  as  sold  to  the  consumer.  Tolerances  for  33  insecticides  in 
a  large  numoer  of  foods  are  included  in  the  Food  and  Drug  Regulations. 

The  subject  of  chemical  additives  to  foods  is  one  of  special  interest  to  enforce¬ 
ment  agencies  throughout  the  world  and  to  the  World  Health  Organization  and 
the  Food  and  Agriculture  Organization. 

A  large  amount  of  enforcement  work  during  the  year  was  directed  to  ensuring 
that  coal-tar  colours,  which  had  been  permitted  for  a  number  of  years  and  sub¬ 
sequently  prohibited  on  the  basis  of  new  evidence,  were  withdrawn  from  use. 

One  of  the  most  widely  publicized  activities  of  the  Directorate  has  been  the 
establishment  of  Poison  Control  Centres  in  a  number  of  Canadian  hospitals  with 
the  co-operation  of  the  provincial  departments  of  health  and  the  Canadian 
Paediatric  Society.  These  centres  were  supplied  with  cards  bearing  information 
concerning  the  potentially  toxic  ingredients  in  household  chemicals  and  medica¬ 
ments,  as  well  as  cards  concerning  diagnosis  and  therapy.  The  aim  is  to  have  a 
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sufficient  number  of  centres  to  provide  information  for  emergency  treatment  of 
accidental  poisoning  within  reach  of  everyone  in  Canada.  The  problem  is  of 
prime  importance  when  the  accidents  involve  children  under  4  years  of  age 
who  seem  to  be  most  prone  to  this  type  of  accident. 

CONSUMER  RELATIONS  SECTION 

The  prime  purpose  of  the  Food  and  Drugs  Act  is  to  protect  the  consumer 
against  health  hazards  and  fraud  in  the  advertising,  sale  and  use  of  foods,  drugs, 
cosmetics  and  medical  devices.  Through  its  educational  services  the  Consumer 
Relations  Section  tells  the  public  of  these  objectives  and  how  the  consumer  can 
help  in  furthering  them. 

MEDICAL  SECTION 

During  the  year,  163  new  drug  submissions  were  received  from  manufac¬ 
turers  in  Canada,  the  United  States,  Great  Britain,  France,  and  Germany.  Dur¬ 
ing  this  period  140  new  drugs  obtained  clearance  due  to  compliance  with  the  new 
drug  regulations.  This  compares  very  closely  with  the  figures  for  the  preceding 
three  years. 

The  trend  towards  a  greater  amount  of  clinical  investigation  of  new  drugs 
in  Canada  has  become  more  pronounced  and  the  number  of  new  drugs  sponsored 
by  Canadian  companies  and  submitted  to  clinical  trial  in  Canada  has  increased. 

REGIONS 

The  usual  enforcement  activities  continued  to  occupy  a  considerable  propor¬ 
tion  of  the  time  in  the  regions.  Much  of  this  enforcement  activity  consists  of 
planned  sampling  of  imported  and  domestic  products.  However,  many  man-hours 
each  year  are  spent  in  inspecting  the  stocks  of  drug  stores  which  have  been 
damaged  by  fire.  Similarly,  in  the  disaster  areas  of  flood  and  conflagration  there  is 
very  often  work  for  food  and  drug  inspectors  to  safeguard  the  supply  of  food 
and  drugs  to  the  population. 

In  addition  to  enforcement  work  the  regional  officers  maintain  close  contact 
with  the  trade  and  public  and  their  function  is  educational  as  well  as  administra¬ 
tive  and  regulatory. 

Enforcement  activity  this  year  included  the  survey  of  the  unauthorized  sale 
of  prescription  drugs.  In  the  five  regions,  2,300  drug  stores  were  visited.  The 
legal  processing  of  prosecutions  tends  to  be  most  time-consuming  but  in  certain 
cases  there  is  no  alternative. 

Special  training  courses  have  been  given  to  regional  laboratory  and  inspection 
personnel  covering  new  phases  of  their  work. 

A  Regional  Directors’  Conference  was  held  in  Ottawa  in  June  to  discuss 
policy  and  plan  work  for  the  succeeding  year. 

Some  indication  of  the  amount  of  enforcement  activity  may  be  obtained 
from  the  tables  on  pages  19,  20  and  21.  When  it  is  considered  that  the  specimens 
mentioned  include  representative  numbers  of  all  types  of  food,  drugs  and  cos¬ 
metics,  it  becomes  apparent  that  food  and  drug  inspectors  must  be  well-informed 
on  many  subjects.  It  is  becoming  increasingly  difficult  to  recruit  and  retain 
personnel  who  are  qualified  to  carry  out  inspection  duties. 
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INSPECTION  SERVICES 

These  Services  are  responsible  for  the  enforcement  of  the  Act  and  Regula¬ 
tions.  Members  of  the  staff,  numbering  69,  are  situated  in  5  regional  offices  and 
22  districts  suitably  located  in  the  10  provinces. 

To  carry  out  this  enforcement  efficiently  and  economically,  inspection  at  the 
source  is  practised. 

Drug  Plants 

A  total  of  425  drug  plant  inspections  were  made.  The  majority  of  these 
inspections  was  carried  out  in  the  east  central  and  central  regions  because  of 
the  centralization  of  the  industry.  Emphasis  was  placed  on  distributors  and 
parenteral  manufacturers.  New  regulations  were  promulgated  regarding  the 
testing  and  manufacturing  of  drugs  for  injection  and  serious  efforts  are  being 
made  to  improve  the  conditions  of  manufacture  for  these  drugs.  The  present 
regulations  have  the  support  of  the  trade  and  a  rigid  enforcement  program  is 
planned  to  extend  into  the  next  fiscal  year. 

In  general,  there  has  been  a  marked  improvement  in  the  control  procedures 
in  drug  plants.  There  is  a  noticeable  trend  in  the  industry  to  hire  more  and 
better-qualified  personnel  since  their  obligations  to  the  public  have  been  stressed 
on  repeated  inspections. 

Legal  Actions 

It  was  necessary  to  institute  legal  proceedings  in  156  cases  and  all  were 
carried  to  a  successful  conclusion.  The  amount  of  fines  levied  was  $42,752. 

The  first  legal  action  taken  under  the  new  Section  7  of  the  Act,  which  makes 
it  an  offence  to  manufacture,  prepare,  preserve,  package  or  store  for  sale  any 
food  under  unsanitary  conditions,  was  conducted  with  interesting  results.  An 
Ontario  cheese-maker  who  had  been  warned  many  times  of  the  unsanitary  condi¬ 
tions  under  which  he  was  operating  was  prosecuted  and  13,495  pounds  of  cheese 
were  seized.  The  court  sentenced  him  to  one  month  in  jail  plus  $1,000  fine. 

An  Ontario  food  manufacturer  was  prosecuted  for  selling  jam  which  was 
low  in  insoluble  solids,  contrary  to  Section  B.  11.066  of  the  Regulations,  and  was 
fined  $12,000  ($1,000  on  each  count).  This  case  resulted  from  intensive 
inspection  work  and  numerous  analyses. 

In  the  Province  of  Quebec  one  firm  pleaded  guilty  to  selling  an  oil  as  “olive 
oil”  which  was  not  fully  obtained  from  the  fruit  of  the  olive  tree  and  was  fined 
$1,400.  All  stock  of  this  oil  was  seized  and  forfeited  to  the  Crown.  This 
seizure  was  finally  disposed  of  by  the  reconditioning  and  relabelling  of  the  product 
in  compliance  with  our  Regulations.  In  order  to  prepare  this  case  new  methods 
of  analysis  were  worked  out  by  our  laboratories. 

In  the  west  central  region  a  firm  was  taken  to  court  for  selling  frozen 
medium  pickerel  fillets  which  were  not  pickerel  fillets  as  labelled.  The  seizure 
of  5,187  pounds  of  the  product  was  forfeited  to  the  Crown  by  the  court  and  the 
firm  fined  $1,500.  Part  of  the  seizure  was  subsequently  released  for  relabel¬ 
ling  under  our  inspector’s  supervision. 

The  total  amount  of  seizures  numbered  109  and  the  value  of  goods  seized 
totalled  $95,810.  Some  of  this  seized  material  was  released  for  reprocessing 
and  relabelling  and  the  balance  destroyed. 
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As  a  result  of  a  country-wide  survey  by  our  inspectors  to  check  the  sale 
of  Schedule  F  Drugs  without  prescription,  127  court  actions  were  taken  against 
drug  stores  for  violating  our  Regulations,  of  which  115  have  now  been  com¬ 
pleted  with  successful  results. 

Labelling  and  Advertising 

Labelling  and  advertising  problems  were  discussed  with  representatives  of 
the  firms  responsible  for  the  sale  of  foods,  drugs  and  cosmetics.  Problems  asso¬ 
ciated  with  nationally-advertised  products  for  the  most  part  were  discussed  with 
officials  of  the  Directorate  at  Ottawa.  Local  problems  are  handled  by  the 
regional  office  concerned. 

Customs  and  Imports 

Every  effort  was  made  to  ensure  that  commercial  shipments  of  foods,  drugs, 
and  cosmetics  were  not  allowed  to  enter  the  country  unless  they  complied  with 
the  Canadian  requirements.  The  same  standards  apply  both  to  imported  goods 
and  those  manufactured  in  Canada.  Inspectors  are  continuously  checking  all 
ports  of  entry  with  the  co-operation  of  the  customs  officers. 

Indication  of  the  amount  of  enforcement  activity  may  be  obtained  by  exam- 
ing  Tables  1,  2  and  3,  pages  19,  20  and  21  respectively. 

PROPRIETARY  OR  PATENT  MEDICINE  DIVISION 

The  Proprietary  or  Patent  Medicine  Act  is  concerned  exclusively  with  secret 
formula  medicines  sold  under  proprietary  or  trade  names,  and  its  control  rests 
mainly  on  registration  before  marketing  and  renewal  of  registration  by  annual 
licence. 

A  complete  register  of  preparations  is  kept  and  continuously  brought  up  to 
date  so  as  to  indicate  which  ones  have  been  discontinued.  During  the  year 
3,008  preparations  were  reviewed. 

Another  major  function  of  this  division  is  to  control  commercial  advertising 
of  proprietary  or  patent  medicines.  This  includes  newspapers,  radio  and  tele¬ 
vision  commercials. 

This  division  has  the  responsibility  of  ascertaining  that  registered  prepara¬ 
tions  are  properly  compounded,  correctly  labelled  and  otherwise  meet  all  the 
requirements  of  the  Act.  During  the  past  year  a  survey  of  proprietary  or  patent 
medicines  containing  phenolphthalein  was  made. 

POISON  CONTROL  PROGRAM 

Poison  Control  Centres  are  now  a  reality  in  Canada.  The  program  was 
initiated  by  the  Food  and  Drug  Directorate  a  few  years  ago  because  of  greater 
prevalence  of  accidental  poisoning  in  children,  partly  due  to  the  larger  number 
of  household  chemicals  and  drugs  in  the  average  home.  Interest  in  the  program 
developed  quickly  among  medical  and  hospital  groups,  especially  the  Canadian 
Paediatric  Society,  when  the  Directorate  offered  to  assemble  information  on  the 
toxic  ingredients  of  products  and  the  treatment  for  cases  of  accidental  poisoning. 

The  Directorate  went  ahead  with  the  compilation  of  information,  and  early 
in  April  1957  sets  of  information  cards  were  sent  to  certain  hospitals  and  to  the 
provincial  deputy  ministers  of  health  who  agreed  to  assume  the  responsibility 
for  establishing  centres  in  strategic  locations.  Four  centres  were  established  in 
May  1957,  and  there  are  now  28  centres  located  in  all  provinces.  It  is  expected 
that  a  number  of  other  centres  will  be  set  up  shortly. 
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The  primary  function  of  a  centre  is  to  provide  a  continuous  service  of  informa¬ 
tion  to  the  surrounding  area  on  the  nature  of  poisons  in  commercial  preparations, 
and  on  the  treatment  of  poisoning  due  to  their  ingestion.  Because  all  centres  are 
located  in  hospitals  they  actually  provide  both  information  and  treatment.  The 
contribution  of  the  Food  and  Drug  Directorate,  in  addition  to  setting  up  the 
information  system  and  keeping  it  up  to  date,  is  to  act  as  a  central  clearing 
house  that  summarizes  reports,  pools  information  and  resources,  and  passes  it 
on  to  the  centres.  Amendments  and  additions  are  furnished  the  centres 
periodically. 

LABORATORY  SERVICES 

There  are  five  regional  laboratories  and  two  district  laboratories  concerned 
mainly  with  enforcement  work  and,  secondly,  with  collaborative  work  and  investi¬ 
gations.  The  district  laboratories  are  used  mainly  for  screening  tests  but  they 
make  final  tests  on  a  number  of  imports  to  shorten  the  time  these  products  are 
detained  at  customs. 

An  example  of  a  collaborative  project  involving  two  sections  of  the  food  and 
drug  laboratories  is  the  study  of  the  methods  for  identifying  the  geographical 
origin  of  opium.  The  Organic  Chemistry  Section  and  the  Food  Chemistry  Section 
have  developed  methods  of  analyses  for  this  purpose.  The  United  Nations  Com¬ 
mittee  of  Opium  Experts  recommended  the  adoption  by  the  United  Nations  of 
a  number  of  methods  of  opium  analyses  and  this  process  of  determination  of 
country  of  origin  of  opium,  for  purposes  of  control  of  the  international  illicit  traffic 
in  opium. 

The  central  laboratory  in  Ottawa  consists  of  11  sections  each  headed 
by  an  expert  in  the  field  of  investigation  indicated  by  the  name  of  the  section. 
These  sections  are  organized  for  research  and  investigational  work.  Much  of  the 
fundamental  research  forming  part  of  these  studies  has  been  reported  in  scientific 
literature. 

Microbiology  Section 

The  growing  significance  of  staphylococci  in  association  with  severe  infections 
of  man  and  dairy  cattle  and  with  food  poisoning  warrants  continuing  research 
interest  in  this  complex  group  of  bacteria.  The  toxin  has  been  shown  present  in 
market  specimens  of  cheeses,  sardines  and  pre-cooked  frozen  foods,  using  as 
controls  specimens  of  comparable  foods  of  bacteriological  content  with  no  like¬ 
lihood  of  giving  rise  to  poisoning.  The  frozen  food  specimens  contained  no 
viable  staphylococci,  but  direct  microscopic  examination  showed  the  presence  of 
many  coccoid  cells,  presumably  having  been  killed  in  processing. 

The  question  of  the  introduction  of  antibiotics  into  foods  has  been  examined 
critically,  and  discursive  papers  have  been  published.  A  regulation  permissive  of 
chlortetracycline  and  oxytetracycline  in  poultry  and  fish  with  the  limits  of  7  and 
5  parts  per  million  in  the  respective  foods  has  been  enacted. 

Cosmetics  and  Alcoholic  Beverages  Section 

Studies  on  the  metabolic  fate  of  coal-tar  dyes  have  been  continued. 
Amaranth,  a  water-soluble,  azo  dye,  used  extensively  in  candies,  ice  cream  and 
soft  drinks,  has  been  shown  to  be  almost  completely  metabolized  in  rats  except 
at  very  high  levels  of  oral  dosage.  The  results  have  indicated  that  at  all  reasonable 
dosage  levels  such  as  are  found  in  foods  the  dye  should  be  completely  broken 
down  in  the  intestinal  tract. 
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Improved  analytical  methods  have  been  developed  for  the  oil-soluble  dyes, 
used  chiefly  in  dairy  products  (butter,  margarine  and  cheese)  in  concentrations  of 
about  25  parts  per  million.  Previous  attempts  to  develop  reliable  methods  have 
been  hindered  by  the  difficulty  of  isolating  the  trace  amounts  concerned  from 
accompanying  lipid  materials  and  natural  pigments.  A  partitioning  method  has 
been  developed  which  overcomes  this  problem.  In  addition,  technics  have  been 
developed  for  the  separation  and  identification  of  components  of  mixtures. 

A  review  on  hair  colouring  preparations  has  been  carried  out  and  several 
colour  shampoos  containing  “para”  dyes  were  noted.  Coal-tar  colour  rinses  were 
common  as  were  numerous  bleaching  preparations.  Other  activities  included  the 
examination  of  a  varied  selection  of  cosmetics  referred  to  the  Section  because  of 
specific  complaints  from  consumers. 

Vitamin  and  Nutrition  Section 

Continued  discussions  have  been  held  with  the  Canadian  Pharmaceutical 
Manufacturers’  Association  regarding  the  dating  of  vitamin  products.  Regulations 
have  been  promulgated  requiring  that  all  drugs  represented  as  containing  vitamins 
carry  either  a  single  coded  date  of  manufacture  or  an  expiration  date.  The  need 
for  such  regulations  has  been  demonstrated  again  in  a  survey  of  the  age  of  vitamin 
products  on  the  Canadian  market. 

Further  studies  on  the  value  of  rape-seed  oil  as  a  food  constituent  have  been 
carried  out  when  fed  in  a  purified  diet  for  rats.  Evidence  obtained  during  the  last 
year  indicated  that  from  a  nutritional  point  of  view  there  appeared  to  be  no 
evidence  that  rape-seed  oil  should  have  any  harmful  effects  if  incorporated  in 
moderate  amounts  into  the  Canadian  diet. 

Biophysics  Section 

Sixty  samples  of  canned  salmon,  processed  during  the  years  1956-57,  have 
been  examined  for  residual  radioactivity  due  to  radioactive  fallouts.  A  number 
of  samples  of  canned  foods  prepared  prior  to  1945  have  been  collected  and 
will  be  used  as  reference  levels  in  future  investigations  on  residual  radioactivity  in 
foods. 
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Table  1 


FOODS  EXAMINED  BY  THE  FOOD  AND  DRUG  DIRECTORATE 

During  the  Fiscal  Year  1957-58 


Classification 

Total 

Imports 

Imports 

Total 

Domes¬ 

tic 

Domestic 

Total 

Analyses 

Label 

Analyses 

Label 

Sat. 

Unsat. 

Sat. 

Unsat. 

Sat. 

Unsat. 

Sat. 

Unsat. 

Alimentary  Paste . 

1 

1 

1 

19 

10 

9 

12 

5 

20 

Baking  Powder . 

4 

4 

1 

1 

3 

3 

2 

7 

Alcoholic  Beverages . 

10 

10 

1 

2 

98 

88 

4 

3 

8 

108 

Non-Alcoholic  Beverages . . 

447 

405 

32 

15 

28 

665 

602 

61 

355 

89 

1,112 

Coffee . . . 

141 

135 

2 

6 

2 

7 

6 

1 

1 

1 

148 

Breakfast  Foods . 

1 

1 

52 

36 

13 

19 

5 

53 

Cacao  Products  . . . 

409 

316 

91 

1 

6 

53 

32 

21 

24 

4 

462 

Chemicals . 

3 

3 

3 

Confectionery . 

1,432 

1,137 

278 

198 

147 

1,622 

1,023 

596 

751 

68 

3,054 

Dairy  Products,  other . 

3 

3 

224 

119 

102 

72 

17 

227 

Butter . 

1,393 

819 

561 

6 

2 

1,393 

Cheese . . . 

123 

101 

19 

77 

17 

708 

350 

357 

20 

5 

831 

Ice  Cream . 

1 

1 

106 

60 

46 

5 

1 

107 

Dessert  Powders . 

55 

46 

6 

14 

15 

31 

11 

20 

7 

8 

86 

Dietetic  Foods . 

19 

6 

6 

13 

35 

27 

7 

2 

7 

54 

Eggs  and  Egg  Products  .  .  . 

1 

1 

1 

37 

27 

10 

1 

38 

Fats  and  Oils . 

228 

224 

1 1 

7 

293 

207 

84 

23 

7 

521 

Flavouring  Preparations. . . 

14 

5 

2 

8 

103 

78 

25 

32 

41 

117 

Food  Colours . 

69 

64 

4 

470 

336 

134 

50 

46 

539 

Fruit,  Canned,  Dried,  Fresh 

1,664 

1,521 

140 

193 

8 

714 

531 

170 

92 

17 

2,378 

Dates . 

800 

598 

202 

16 

17 

14 

2 

2 

1 

817 

Figs . 

768 

743 

25 

14 

4 

4 

772 

Jams,  Jellies, 

Marmalades . 

139 

113 

13 

39 

7 

939 

414 

523 

654 

39 

1,078 

Fruit  Juices . 

113 

104 

4 

67 

25 

26 

21 

4 

3 

7 

139 

Fruit.  Glazed  and  Candied. 

14 

14 

24 

5 

19 

38 

Gelling  Agents . 

13 

11 

1 

1 

6 

6 

19 

Grain  and  Bakery  products 

288 

183 

74 

163 

52 

583 

308 

258 

268 

124 

871 

Marine  Products . 

158 

117 

39 

66 

15 

431 

292 

135 

168 

31 

589 

Meat  and  Meat  Products  .. 

401 

351 

46 

171 

6 

1,350 

1,021 

329 

46 

43 

1,751 

Nuts,  Unshelled . 

1,274 

1,191 

67 

10 

10 

1,284 

Nuts,  Shelled . 

5,256 

4,877 

377 

12 

2 

489 

81 

398 

395 

63 

5 , 745 

Pickles,  etc . 

6 

5 

4 

2 

45 

45 

42 

51 

Poultry  Meat,  etc . 

12 

5 

7 

320 

202 

118 

89 

35 

332 

Preservatives . 

3 

1 

2 

5 

3 

2 

1 

8 

Salt . 

4 

2 

2 

1 

1 

1 

5 

Soup  and  Soup  Mixes . 

7 

2 

7 

91 

85 

6 

26 

2 

98 

Spices . 

801 

685 

101 

26 

13 

474 

290 

176 

453 

4 

1,275 

Sweetening  Agents . 

203 

201 

24 

19 

198 

149 

47 

78 

60 

401 

Vegetables . 

1,169 

1,145 

5 

42 

10 

1,945 

1,739 

199 

149 

26 

3,114 

Vinegar . 

85 

84 

25 

4 

1 

1 

1 

86 

Meat  and  Vegetables,  PreD. 

6 

6 

6 

61 

53 

8 

19 

15 

67 

Miscellaneous . 

19 

6 

1 

12 

92 

27 

64 

3 

3 

111 

Total . 

16,164 

14,417 

1,537 

1,206 

438 

13,745 

9,125 

4,520 

3,873 

785 

29,909 
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Table  2 

DRUGS  EXAMINED  BY  THE  FOOD  AND  DRUG  DIRECTORATE 

During  the  Fiscal  Year  1957-58 


Classification 

Total 

Imports 

Imports 

Total 

Domes¬ 

tic 

Domestic 

Total 

Analyses 

Label 

Analyses 

Label 

Sat. 

Unsat. 

Sat. 

Unsat. 

Sat. 

Unsat. 

Sat. 

Unsat. 

Allergens . 

1 

1 

1 

1 

Histamines . 

4 

1 

3 

16 

10 

5 

ft 

?fi 

Analgesics . 

103 

1 

2 

98 

251 

198 

48 

65 

17  A 

Narcotics . 

41 

| 

] 

40 

1  179 

490 

689 

4 

1 

1  T)(\ 

Anaesthetics . 

27 

5 

22 

29 

22 

4 

13 

Q 

Local  Anti-Infectives . 

26 

7 

19 

32 

9 

10 

g 

13 

Sft 

Systemic  Anti- 1 nf ectives . 

75 

1 

10 

2 

62 

104 

72 

29 

45 

57 

179 

Astringents . 

4 

1 

3 

1 

1 

r 

Autonomic  Drugs . 

41 

1 

4 

37 

100 

78 

18 

31 

68 

141 

Blood  Derivatives  and  Plasma 

Substitutes . 

6 

6 

17 

17 

23 

Coagulants  and  Blood 

Formation  Agents . 

20 

2 

1 

6 

12 

10 

4 

5 

1 

7 

30 

Cardiovascular  Agents . 

43 

4 

39 

52 

36 

9 

17 

29 

95 

Depressants  and  Stimulants . 

86 

4 

9 

73 

382 

302 

79 

47 

215 

468 

Contraceptives . 

4 

3 

1 

4 

Diagnostic  Aids . 

2 

1 

1 

2 

Diuretics . 

17 

1 

16 

88 

67 

19 

26 

59 

105 

Gastro-Intestinal  Agents . 

75 

1 

1 

2 

71 

53 

32 

16 

30 

18 

128 

Hormones  and  Synthetic  Substitutes.  .  . 

126 

1 

15 

no 

140 

114 

25 

39 

60 

266 

Immunologic  Agents . 

13 

2 

u 

13 

Agents  used  in  Metabolic  Disorders. .  .  . 

31 

4 

27 

30 

19 

5 

12 

16 

61 

Oxytoxics . 

2 

1 

1 

2 

Pharm.  and  Therap.  Aids . 

145 

137 

2 

6 

4 

2 

2 

2 

149 

Muscle  Relaxants . 

2 

2 

8 

8 

1 

6 

10 

Unclassified . 

732 

8 

15 

712 

28 

15 

6 

4 

12 

760 

Total . 

1,626 

163 

12 

88 

1,367 

2,524 

1,496 

969 

350 

756 

4,150 
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Table  3 

VITAMINS,  COSMETICS  AND  DEVICES  EXAMINED  BY  THE  FOOD  AND  DRUG 

DIRECTORATE 

During  the  Fiscal  Year  1957-58 


Classification 

Total 

Imports 

Imports 

Total 

Domes¬ 

tic 

Domestic 

Total 

Analyses 

Label 

Analyses 

Label 

Sat. 

Unsat. 

Sat. 

Unsat. 

Sat. 

Unsat. 

Sat. 

Unsat. 

Single  Vitamins . 

78 

3 

1 

4 

72 

289 

213 

61 

39 

181 

367 

A  and  D  Vitamin  Preparations . 

3 

1 

2 

76 

63 

13 

9 

52 

79 

B  Vitamin  Preoarations . 

27 

2 

25 

238 

104 

134 

55 

126 

265 

Multivitamins . 

99 

2 

1 

1 

98 

291 

105 

185 

64 

154 

390 

Unclassified  Vitamins . 

103 

2 

1 

3 

100 

103 

Mineral  Supplements . 

20 

20 

4 

2 

2 

4 

24 

Total . 

330 

8 

3 

10 

317 

898 

487 

395 

167 

517 

1,228 

Cream  Preparations . 

34 

1 

33 

11 

8 

3 

45 

Make-up  Preparations . 

8 

1 

7 

11 

1 

3 

7 

19 

Perfumes,  etc . 

1 

1 

1 

Hair  Preparations . 

14 

14 

1 

31 

28 

2 

27 

1 

45 

Hand  Creams . . 

1 

5 

4 

1 

1 

6 

Dental . 

6 

3 

1 

4 

78 

53 

25 

71 

3 

84 

Shaving  Preparations . 

3 

3 

3 

Total . . . 

67 

3 

3 

63 

136 

94 

31 

101 

12 

203 

Devices . 

72 

1 

71 

72 
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DIVISION  OF  NARCOTIC  CONTROL 

GENERAL 

During  the  year  under  consideration  the  maintenance  of  supplies  of  narcotics 
to  meet  medical  needs  presented  no  great  problem  to  the  Division.  Our  liaison 
with  licensed  dealers  ensured  our  being  advised  of  their  requirements,  and  the 
complete  co-operation  of  international  authorities  and  suppliers  in  other  countries 
made  the  securing  of  all  items  a  matter  of  routine. 

DOMESTIC  TRADE 

In  the  calendar  year  1957,  158  firms  were  licensed  as  narcotic  dealers. 
Of  these  64  were  licensed  as  distributors  only,  while  94  were  licensed  to  manu¬ 
facture  varying  types  of  narcotic  products.  All  firms  applying  for  licences  of 
either  type  were  carefully  screened  to  ensure  qualified  personnel  and  the  safe¬ 
guarding  of  narcotic  stocks  at  each  dealer’s  premises. 

In  the  same  period  118  licences  to  import  were  issued  by  the  Department. 
Moreover  49  export  licences  were  issued,  in  the  main  relating  to  less  potent 
narcotic  products  and  chiefly  directed  to  the  West  Indies.  The  system  of  licences 
and  import-export  certificates  required  by  international  authority  was  maintained 
without  difficulty  and  no  illicit  problem  was  encountered  in  the  movement  of 
licensed  narcotic  material  to  and  from  Canada. 

The  Division  continued  its  policy  of  recording  and  studying  the  narcotic 
purchases  of  all  licensed  dealers,  pharmacists,  hospitals  and  members  of  the 
related  medical  professions,  a  task  which  is  becoming  more  diversified  with  the 
advent  of  new  synthetic  narcotic  preparations,  and  the  adoption  of  the  metric 
system  of  reporting  by  some  licensed  dealers. 

Bearing  in  mind  population  growth,  no  great  increase  in  the  consumption  of 
narcotics  was  noted  during  the  year.  However,  it  is  already  noticeable  that  as 
the  consumption  of  new  drugs  increases,  that  of  opium  derivatives  decreases. 
Information  in  respect  to  imports  and  estimated  consumption  of  narcotics  may 
be  found  on  pages  25  and  26. 

Seven  pharmacist  auditors  continued  to  give  special  attention  to  determining 
that  regulations  concerning  the  dispensing  of  narcotics  and  the  maintenance  of 
adequate  security  measures  obtained  at  all  times  in  legal  narcotic  outlets. 

SUPERVISION  MAINTAINED  OVER  RETAIL  PHARMACIES 

Our  usual  procedure  of  obtaining  regular  reports  of  narcotic  sales  from 
pharmacists  has  been  continued  with  about  1,000  reports  being  obtained  and 
studied  each  month.  It  is  apparent  from  these  reports  that  physicians  are 
prescribing  less  morphine  and  other  opiates  and  more  of  the  synthetic  analgesics 
such  as  Pethidine  and  Methadone.  New  cases  of  addiction  coming  to  notice, 
where  the  medication  is  obtained  from  legitimate  sources,  are  fewer  as  the 
physicians  of  Canada  appear  to  be  more  alert  to  the  dangers  of  the  continued  use 
of  addiction-producing  drugs  in  cases  of  chronic  or  neurotic  illnesses. 

Noticeable  from  the  sales  reports  now  being  received  is  a  trend  on  the 
part  of  some  criminal  addicts  to  obtain  prescriptions  for  Methadone  from 
physicians  in  Western  Canada.  An  intensive  survey  is  being  made  of  this 
situation. 
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LIAISON  WITH  MEDICAL ,  PHARMACEUTICAL  AND 
NURSING  PROFESSIONS 

As  Las  always  been  the  case  a  maximum  of  co-operation  was  received  by 
the  Division  from  all  provincial  registrars  of  medical,  pharmaceutical  and  nurs¬ 
ing  colleges  and  associations.  Tremendous  assistance  was  provided  by  provincial 
registrars  of  medical  and  pharmaceutical  organizations  in  supplying  the  Division 
with  information  in  respect  to  the  status  of  their  members.  Lectures  were  given 
at  various  universities  across  Canada  to  graduating  classes  in  medicine  and 
pharmacy,  as  also,  a  series  of  lectures  to  custodial  officers  from  federal  peniten¬ 
tiaries,  municipal  police  and  other  related  organizations  at  the  Calderwood  Staff 
Training  College  at  Kingston. 

#  % 

CONVICTIONS 

Illicit  supplies  continue  to  be  smuggled  into  the  country  and  are  readily 
available  to  addicts.  As  a  result  of  police  activity  454  convictions  for  offences 
under  the  Opium  and  Narcotic  Drug  Act  were  registered  in  1957.  Of  these  425 
involved  the  drug  heroin  which  obviously  remains  our  great  problem.  Details 
of  convictions  and  drugs  involved  may  be  found  on  page  24. 

The  preponderant  age  group  for  both  male  and  female  offenders  is  between 
25  and  40.  Only  one  conviction  of  a  professional  person  involving  a  retail 
druggist  was  registered.  I 

INTERNATIONAL  CO-OPERATION 

The  United  Nations  Narcotic  Commission  was  supplied  with  all  routine 
reports  and  with  developments  in  the  narcotic  field  in  Canada  as  well  as  with 
reports  of  significant  seizures  made  here. 


CONVICTIONS  UNDER  THE  OPIUM  AND  NARCOTIC  DRUG  ACT 

During  the  Calendar  Year  1957 
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Pure  drug  figure  utilized  since  1953. 

i)  Imports  of  heroin  banned  as  of  1st  January,  1955. 
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HEALTH  SERVICES  DIRECTORATE 
CONSULTANT  SERVICES 
BLINDNESS  CONTROL 

The  Division  carried  on  its  educational  program  for  the  preservation  of  vision 
by  means  of  pamphlets,  magazine  articles  and  radio  scripts.  A  great  deal 
of  the  work  of  the  Division  consisted  of  the  issuing  of  blindness  certificates  based 
on  oculists’  reports  to  provincial  authorities  as  required  by  the  regulations  of  the 
Blind  Persons’  Act.  Other  activities  included  advising  the  National  Health 
Grants  Administration  with  regard  to  projects  concerning  the  preservation  of  vision 
and  eye  research.  Provincial  officials  were  also  advised  on  problems  of  vision. 

Treatment  Scheme 

The  treatment  scheme,  for  suitable  recipients  of  blindness  allowance,  was 
initiated  by  the  Division  in  1948  as  an  experiment  by  authority  of  an  order-in¬ 
council.  As  the  experiment  was  successful,  the  scheme  was  given  permanence 
by  another  order-in-council  in  1952.  In  the  past  year,  94  patients  were  treated 
and  68  had  vision  restored,  mostly  by  cataract  extraction.  Since  1948  some  433 
cases  have  been  treated  with  322  successes  as  follows: 


SUMMARY  OF  TREATMENT  CASES 
from  1948  to  March  31,  1958 


Province 

Successful 

Unsuccessful 

Total 

Nova  Scotia 

14 

10 

24 

New  Brunswick 

62 

17 

79 

Quebec 

157 

54 

211 

Ontario 

73 

24 

97 

Newfoundland 

1 

1 

2 

Manitoba 

9 

2 

11 

Saskatchewan 

6 

3 

9 

TOTALS 

322 

111 

433 

Glaucoma 

Glaucoma  causes  more  blindness  than  any  other  eye  disease.  Surveys 
indicate  that  about  2  per  cent  of  all  persons  over  40  years  of  age  have  glaucoma 
and  that  the  incidence  of  the  disease  is  increasing.  Glaucoma  is  thus  our  most 
serious  eye  problem.  Much  blindness  occurs  as  a  result  of  undiagnosed  and 
untreated  glaucoma. 

Since  1950,  10  outpatient  glaucoma  clinics  for  needy  persons  have  been 
set  up  in  Canada  under  the  National  Health  Grants  Program — an  increase  of  2 
clinics  over  the  previous  year.  The  clinics,  usually  located  in  hospitals  associated 
with  university  medical  schools,  are  preserving  the  vision  of  many  hundreds  of 
patients  but  more  such  clinics  are  needed. 
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Eye  Research 

Research  under  the  Health  Grants  Program  is  being  conducted  at  the  Toronto 
General  Hospital,  Hospital  for  Sick  Children  and  the  Banting  Institute.  The 
research  concerns  uveitis,  virus  eye  diseases,  corneal  transplantations  and  preserva¬ 
tion  of  corneas  for  future  transplantations.  A  research  eye  bank  has  been  set  up 
at  the  Banting  Institute  in  association  with  a  general  eye  bank  sponsored  by  the 
Canadian  National  Institute  for  the  Blind  (other  C.N.I.B.  eye  banks  are  at  Montreal 
and  Vancouver). 

Donor  eyes  for  corneal  transplantation  are  usually  obtained  from  recently 
deceased  persons.  Certain  technical  and  legal  requirements  render  it  necessary 
to  have  a  well  organized  plan  for  securing  the  eyes.  If  a  person,  before  death, 
signifies  his  desire  to  donate  his  eyes  for  medical  purposes  or  for  research,  it  is 
still  necessary,  after  his  death,  for  the  doctors  to  obtain  the  consent  of  the  next 
of  kin.  Moreover,  the  eyes  must  be  removed  and  properly  processed  within 
several  hours  of  death.  With  increasing  publicity  and  the  extension  of  eye 
banks,  there  are  now  fewer  long  delays  in  obtaining  donor  eyes.  Nevertheless, 
there  is  still  a  shortage  of  donor  eyes. 

CHILD  AND  MATERNAL  HEALTH  DIVISION 

The  Division  continued  to  carry  on  a  program  predominantly  of  a  con¬ 
sultative  nature,  having  as  its  broad  objective  the  promotion  of  optimum  health 
for  mothers  and  children.  In  the  presence  of  a  relatively  high  birth  rate  and 
significant  immigration  of  young  families,  the  provision  of  health  services  for 
almost  one-half  million  mothers  per  year  and  a  population  of  almost  5  million 
children  under  15  years  of  age  offers  a  real  challenge  to  health  authorities  every¬ 
where  in  Canada. 

National  Health  Grants 

The  Division  continued  to  provide  assistance  to  the  Health  Grants  Admin¬ 
istration  in  the  appraisal  of  projects  for  the  utilization  of  the  Crippled  Children 
and  Child  and  Maternal  Health  Grants  in  particular.  During  the  year  changes 
were  made  in  the  terms  of  utilization  of  the  Crippled  Children’s  Grant.  This 
change  will  broaden  the  scope  of  this  grant  and  will,  it  is  hoped,  stimulate  the 
further  development  of  programs  for  the  care  of  children  with  disabilities  such 
as  heart  conditions  and  hearing  defects.  The  Child  and  Maternal  Health  Grant 
continued  to  provide  funds  for  the  strengthening  of  provincial  medical  and  nursing 
consultant  services.  Funds  were  also  used  to  provide  technical  equipment  for 
hospitals  and  this  was  associated  with  considerable  assistance  provided  for  the 
advanced  training  of  doctors  and  nurses  in  maternal  and  child  care.  There  was 
an  increase  in  funds  provided  for  the  extension  of  dental  services  to  children  and 
new  projects  to  improve  diagnostic  and  treatment  facilities  for  handicapped 
children  were  approved. 

A  significant  proportion  of  funds  were  utilized  for  the  support  of  research 
projects.  The  research  program  continued  to  focus  attention  on  the  problems  of 

the  maternal  and  newborn  period,  areas  which  had  received  relatively  little  atten¬ 
tion  heretofore. 
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Field  Activities 

The  Chief  of  the  Division  and  the  Nursing  Consultant  spent  considerable 
time  visiting  provincial  and  local  health  departments,  hospitals  and  other  health 
agencies.  Lectures  were  given  to  medical  students  and  to  nursing  students  at 
leading  university  schools  of  nursing. 

Every  effort  was  made  to  maintain  liaison  with  professional  organizations  by 
participation  in  committee  activities,  attendance  at  annual  meetings  and  other 
means. 

Educational  Materials 

The  development  of  educational  materials  continued  to  occupy  a  great  deal 
of  professional  time.  Four  new  educational  tools  became  available  during  the 
year. 

Care  of  the  Sick  Child  at  Home 

Posture  and  Rest  Positions  for  Expectant  Mothers 

A  series  of  four  posters  on  accident  prevention. 

An  accident  pamphlet  and  check  list  on  Keep  Them  Safe. 

Old  materials  continued  to  be  in  demand,  particularly  those  prepared  for  use 
in  prenatal  education  programs. 

Other  Developments 

An  important  milestone  in  the  history  of  the  Division  was  reached  with  the 
establishment  in  January  1958,  of  a  permanent  Maternal  and  Child  Health 
Advisory  Committee.  This  committee  is  to  be  made  up  of  provincial  directors 
of  maternal  and  child  health  and  a  number  of  non-government  specialists.  The 
terms  of  reference  of  the  committee  are  broad,  namely,  to  advise  and  assist  the 
Minister  of  National  Health  and  Welfare  on  any  matter  concerning  maternal  and 
child  health  in  Canada;  to  provide  an  opportunity  for  exchange  of  information 
with  provincial  health  workers;  to  bring  to  the  department  the  counsel  of 
specialists  more  closely  allied  with  the  clinical  and  teaching  fields  and  to  study 
and  make  recommendations  on  any  matter  related  to  the  health  of  mothers  and 
children  in  Canada.  The  first  meeting  of  the  Advisory  Committee  is  to  be  held 
early  in  the  next  fiscal  year. 

Indices  of  Progress 

Reductions  in  maternal  and  infant  mortality  rates  are  widely  recognized  as 
valuable  reflections  of  the  general  level  of  maternal  and  child  care.  The  preven¬ 
tion  of  needless  maternal  and  infant  deaths  remains  a  basic  objective  in  all 
maternal  and  child  health  programs. 

Maternal  Deaths 

In  1956  there  were  278  deaths  of  mothers  in  Canada.  This  represented  a 
rate  of  .6  deaths  per  1,000  live  births.  In  1946  there  were  623  deaths  in  9 
provinces  and  a  rate  of  1.8  deaths  per  1,000  live  births. 

There  was  considerable  variation  in  rates  among  provinces  in  1956,  the 
highest  rate  being  1.5  and  the  lowest  0.2. 
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Major  Causes  of  Maternal  Deaths,  1956 


No.  Per  cent 

Haemorrhage  . 77  28 

Toxaemia  .  61  22 

Sepsis  .  43  15 

Prolonged  labor,  disproportion  and  other  trauma  .  41  15 

Others  .  56  20 

TOTAL  .  278  100 


Obviously  good  maternity  care  is  not  being  received  by  all  mothers  who  need 
it.  Many  of  these  maternal  deaths  are  preventable.  For  the  first  time  in  a  number 
of  years  haemorrhage  was  the  leading  cause  of  death.  Better  hospital  facilities 
with  transfusion  services  can  contribute  greatly  to  a  reduction  in  deaths  from 
such  complications  at  delivery. 

Although  there  are  few  accurate  statistics  available  on  maternal  illness  which 
does  not  result  in  death,  the  association  between  maternal  complications  and 
complications  in  the  newborn  infant  is  well  recognized.  Improvement  in  services 
to  mothers  can  be  expected  to  result  in  a  saving  of  infants’  lives  as  well  as 
mothers’  lives.  There  would  appear  to  be  two  necessary  steps.  One  is  to 
improve  facilities  for  maternity  care  and  the  other  is  to  ensure  that  mothers 
requiring  care  avail  themselves  of  it. 

Infant  Deaths 

In  1956  there  were  450,739  live  births  in  Canada,  a  birth  rate  of  28  per 
1,000  population.  There  were  14,399  infants  who  died  in  their  first  year,  an 
infant  mortality  rate  of  32  per  1,000  live  births.  The  rate  10  years  ago  was 
48.  There  was  considerable  variation  in  infant  mortality  rates  among  the 
provinces — the  highest  rate  being  43  and  the  lowest  24.  Canada  has  obviously 
shared  in  the  world-wide  improvement  in  infant  mortality.  We  have  cause  for 
concern,  however,  since  many  other  countries  with  no  higher  standards  of  living 
save  more  infant  lives.  In  1956,  11  countries  had  lower  rates. 

As  deaths  in  the  first  year  decrease,  deaths  in  the  first  month  of  life,  or 
neonatal  deaths,  make  up  a  larger  proportion  of  the  total.  In  1956,  9,065  deaths, 
or  62  per  cent,  occurred  in  the  first  month  of  life. 

If  to  9,065  newborn  deaths  are  added  6,976  stillbirths,  the  total  of  16,041 
Canadian  infant  lives  lost  before  one  month  of  age  is  formidable.  The  size  of 
the  problem  is  further  illustrated  by  the  fact  that  in  1956  this  number  of  deaths 
was  exceeded  only  by  deaths  at  all  ages  from  malignant  disease  and  heart 
disease. 

Major  Causes  of  Newborn  Deaths,  1956 

No.  Per  cent 

Immaturity  unqualified  (as  contributory  factor  2,858)  2,151  24 


Injury  at  birth  . 1,486  17 

Asphyxia  and  atelectasis  .  1,592  17 

Congenital  malformations  .  1,438  16 

Pneumonia,  diarrhoea  and  other  infections  .  704  7 

Erythroblastosis  .  309  3 

Ill-defined  diseases  .  680  8 

All  other  causes  .  705  8 

TOTAL . '  9,065  100 
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Immaturity  remained  the  leading  cause  of  death  in  the  newborn  period. 
It  is  seen,  too,  that  immaturity  was  as  well  a  contributory  factor  in  babies  dying 
of  other  causes.  Of  all  newborn  deaths  55  per  cent  occurred  in  immature  infants. 
This  underlines  the  importance  of  the  hospital  care  of  newborn  infants,  since 
88  per  cent  of  infants  are  now  born  there.  It  is  clear  that  reductions  in  maternal 
and  infant  mortality  are  urgent  health  problems  which  require  the  co-operative 
efforts  of  physicians,  hospital  services  and  public  health  workers  for  their 
solution. 

DENTAL  HEALTH  DIVISION 

Virtually  every  person  in  Canada  suffers  some  form  of  dento-oral  disease 
or  abnormality  during  his  or  her  lifetime. 

Not  more  than  3  or  4  of  every  10  persons  in  this  country  obtain  adequate 
dental  care.  In  the  general  population  less  than  one-fifth  of  total  prevailing 
needs  for  dental  treatment  are  met;  in  the  case  of  children,  where  the  need 
for  dental  care  is  most  urgent  and  important,  less  than  10  per  cent  of  treat¬ 
ment  needs  are  being  met.  The  annual  cost  of  the  relatively  small  proportion  of 
needed  dental  treatment  which  is  actually  obtained  by  the  citizens  of  Canada  is 
about  $80  million. 

It  is  physically  and  financially  impossible  to  deal  with  oral  ill-health  and 
disability  by  treatment  measures  alone. 

The  Dental  Health  Division,  in  recognition  of  these  facts,  directs  its  efforts 
to  the  prevention  of  dento-oral  diseases  and  abnormalities,  rather  than  to  treat¬ 
ment  of  their  terminal  effects,  and  to  encouragement  of  the  preservation  and 
maintenance  of  oral  health. 

Research  and  Surveys 

For  more  than  a  decade  the  Dental  Health  Division’s  major  research 
activity  has  been  the  investigation  of  the  dental  effects  of  water  fluoridation. 

The  Brantford-Sarnia-Stratford  Water  Fluoridation  Study  conducted  by  the 
Division,  with  the  assistance  of  the  Research  and  Statistics  Division  is  the  only 
Canadian  study  of  this  important  public  health  procedure  to  be  undertaken.  It 
shares,  also,  the  distinction  of  being  one  of  the  three  pioneer  studies  of  water 
fluoridation  anywhere  in  the  world. 

Fluoridation  was  instituted  in  Brantford  in  June  1945,  when  the  fluoride 
content  of  that  city’s  water  supply  was  raised  to  a  concentration  of  one  part  per 
million.  Study  findings  during  the  current  year  revealed  that  from  1948  to  1957 
the  occurrence  of  tooth  decay  among  Brantford  children  aged  6-14  years  decreased 
by  more  than  60  per  cent.  Children  aged  6-8  years  in  1957,  who  had  been 
nourished  from  conception  and  birth  with  fluoridated  water,  had  72  per  cent 
fewer  decayed  teeth  than  were  found  among  children  of  the  same  age  group  in 
1948.  No  significant  differences  now  exist  between  children  born  and  reared 
in  Brantford  since  fluoridation  began,  and  that  of  children  of  comparable  age 
in  Stratford,  where  the  water  has  contained  naturally  occurring  fluoride  for 
more  than  40  years. 

By  June  1959,  Brantford  will  have  completed  14  years  of  experience 
with  fluoridation.  There  will  be  available  for  study  then,  a  group  of  children  up 
to  age  14  years,  whose  tooth  development  and  calcification  has  taken  place 
entirely  subject  to  the  influence  of  fluoride.  It  is  expected  that  the  present  phase 
of  the  Brantford  Study  will  be  terminated  following  study  and  analysis  of  the 
dental  caries  experience  of  those  children  at  that  time. 
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The  effectiveness  and  safety  of  water  fluoridation  in  reducing  the  occurrence 
of  tooth  decay  has  been  established  beyond  scientific  doubt.  Its  adoption  as  a 
public  health  procedure,  however,  depends  upon  the  availability  of  a  public 
water  supply.  Fluoridation  of  individual  water  sources  must  be  considered  in 
the  light  of  present  evidence  unsafe,  impractical  and  uneconomic.  Hence  the 
benefits  of  this  preventive  measure  are  not  available  to  between  35  and  40  per 
cent  of  the  population. 

These  considerations  have  made  it  necessary  to  seek  other  measures  for  the 
prevention  of  tooth  decay.  For  the  past  5  years  the  Dental  Health  Division 
has  been  engaged  in  studies  of  the  effectiveness  of  various  fluoride  solutions, 
topically  applied  to  the  teeth,  in  reducing  the  incidence  of  tooth  decay  among 
children. 

Evaluation  of  the  usefulness  of  this  and  other  such  caries  preventive  measures 
is  a  long-term  procedure,  measurable  only  over  a  period  of  several  years. 

In  addition  to  its  clinical  studies,  the  Dental  Health  Division  has  carried  out 
a  number  of  studies,  during  the  current  year,  relating  to  dental  economics,  methods 
of  financing  group-sponsored  child  dental  care  programs,  and  the  implications 
of  dental  ill-health  on  health  insurance  programs. 

Education  and  Information 

Prior  to  1946,  almost  no  dental  health  materials  were  designed  and  produced 
in  Canada  for  public  information. 

To-day,  the  Division’s  pamphlets,  posters,  films  and  filmstrips  have  become 
the  major  sources  of  oral  health  information  for  Canadian  citizens.  These  aids 
are  widely  used  by  health  educators  and  others  concerned  with  teaching  dental 
health  in  every  province  in  Canada,  and  frequently  are  requested  by  health  educa¬ 
tion  agencies  in  other  countries. 

Extensive  revision  of  the  Dental  Health  Manual  for  Teachers  and  Nurses, 
first  published  in  1951,  has  been  completed.  A  film  dealing  with  the  prevention 
of  malocclusion,  produced  last  year,  has  been  shown  to  the  Canadian  Dental 
Association,  as  well  as  to  groups  of  orthodontic  specialists.  A  new  exhibit,  show¬ 
ing  the  place  and  importance  of  health  education  in  dental  health  programs,  and 
the  nature  and  extent  of  educational  materials  available  from  the  department  has 
been  shown  at  meetings  of  dentists  and  public  health  workers. 

Consultant  and  Advisory  Services 

The  extension  of  provincially  and  locally  operated  dental  health  programs 
consequent  to  introduction  of  the  National  Health  Grants  Program  has  resulted 
in  steadily  increasing  requests  for  consultation  and  technical  advice  from  the 
provincial  health  departments  and  other  agencies  concerned  with  dental  health 
programs. 

The  Division  is  frequently  called  upon  for  technical  advice  concerning 
fluoridation  and  also  topical  fluoride  therapy  by  the  dental  profession  and  health 
agencies.  Growing  public  interest  in  fluoridation  has  given  rise  to  many  requests 
for  technical  information  and  advice  concerning  this  procedure  by  individual 
citizens. 

Health  Grants 

During  1957-58,  grant-aided  programs  and  projects  directly  concerned  with 
improvement  of  oral  health  operated  in  all  10  provinces  and  in  the  Northwest 
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Territories.  Assistance  to  these  programs  from  the  National  Health  Grants 
Program  during  the  past  year  amounted  to  $719,949.90. 

Grant-aided  oral  health  programs  are  directed  chiefly  at  the  control  and 
prevention  of  dental  and  oral  diseases  and  the  promotion  of  oral  health,  through 
research,  education  and  systematic  dental  care  programs  for  pre-school  and 
school-age  children.  Grant  funds  are  being  used,  also,  to  provide  essential  oral 
health  care  for  patients  in  sanataria  and  mental  hospitals  and  to  assist  in  the 
training  of  professional  and  technical  dental  personnel. 

HOSPITAL  DESIGN 

This  Division  is  a  consulting  service  to  provincial  health  departments  and  to 
those  concerned  with  the  planning  and  operation  of  hospitals.  It  co-operates 
with  the  provinces  in  their  efforts  to  promote  sound  planning  for  health  institutions 
of  all  types. 

Plans  of  every  hospital  requesting  assistance  under  the  Hospital  Construction 
Grant  in  the  National  Health  Grant  Program  are  studied  to  see  that  they  conform 
to  minimum  standards  of  hospital  construction  as  prepared  by  this  Division.  These 
plans  are  also  studied  to  determine  the  amount  of  federal  assistance  payable  under 
the  terms  of  the  grant. 

Consultations 

The  provinces,  and  also  a  number  of  architectural  firms,  forward  drawings 
to  this  Division  during  their  preliminary  stage  for  criticism  and  consultation 
prior  to  submitting  a  formal  request  for  federal  assistance.  The  advantages  of 
this  procedure  are  that  the  plans  can  be  easily  altered  at  an  early  stage  in  their 
development.  This  Division  produced  alternate  plans  which  have  been  adopted 
wholly  or  in  part,  for  many  hospital  projects  during  the  past  year. 

Because  of  the  enlarged  grants  for  hospital  construction,  the  considerable 
amount  of  research  planning  to  be  undertaken,  and  also  the  Hospital  Insurance 
and  Diagnostic  Services  Act,  which  will  soon  be  in  operation  in  many  provinces, 
3  additional  positions  have  been  approved  for  this  Division. 

Hospital  Construction  Grant 

The  past  fiscal  year  has  seen  a  considerable  expansion  in  grants  for  hospital 
construction.  Besides  a  doubling  of  the  grants  for  general  hospital  beds  and  bed 
equivalents,  and  the  enlargement  of  other  bed  grants,  assistance  is  now  available 
for  major  renovations  to  existing  hospitals. 

With  the  acceptance  of  hospital  insurance  by  9  provinces,  the  problem  of 
adequate  hospital  accommodation  becomes  of  vital  importance,  and  although  it 
will  be  bed  shortage  that  will  receive  the  emphasis,  it  is  also  important  that 
areas  do  not  over  build  and  thereby  cause  an  unnecessary  expense  to  all  concerned. 

Since  the  inception  of  the  Hospital  Construction  Grant  in  1948  more  than 
$92,800,000  has  been  allocated  toward  the  construction  of  accommodation  for 
more  than  68,800  patient  beds  of  all  types,  9,106  bassinets  for  newborn,  and 
12,826  nurses  beds.  Grants  have  also  been  approved  on  a  floor  area  basis  for 
community  health  facilities,  which  include  such  areas  in  hospitals  as  out-patient 
departments,  emergency,  radiology,  laboratories,  pharmacies  and  remedial  therapy 
departments.  Grants  on  a  similar  basis  are  also  approved  for  training  areas  for 
hospital  personnel. 
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Conferences  were  held  on  hospital  planning  and  to  study  problems  pertain¬ 
ing  to  the  Hospital  Construction  Grant  with  provincial  health  authorities  in 
British  Columbia,  Alberta,  Saskatchewan,  Manitoba,  Ontario,  Quebec  and  Nova 
Scotia.  Many  hospitals  throughout  the  country  were  visited  at  their  request  to 
assist  them  with  their  planning  problems,  and  similarly  many  conferences  were 
held  in  Ottawa  with  hospital  authorities  and  their  architects  with  regard  to 
possible  federal  construction  grants  and  constructive  criticism  of  their  proposed 
plans. 

Other  Activities 

During  the  past  year  the  Chief  of  the  Division  gave  papers  on  various  subjects 
relating  to  hospital  planning  to  the  Ontario  Hospital  Association  and  the  Maritime 
Hospital  Association.  He  also  gave  a  day  of  lectures  on  hospital  planning  to 
students  of  the  Hospital  Administrators’  Course  at  the  University  of  Toronto.  He 
has  continued  to  act  in  a  consulting  capacity  for  hospital  planning  of  the  armed 
forces  and  is  a  member  of  the  Hospital  Requirements  Committee  (National 
Defence),  and  the  Committee  on  the  Control  of  Infections  in  Hospitals,  as  well 
as  Chairman  of  the  C.S.A.  Committee  on  Safety  Code  for  Hospital  Hazards. 

MENTAL  HEALTH  D3VSSION 

Introduction 

During  the  year  the  Mental  Health  Division  continued  its  program  of  assist¬ 
ing  the  provinces  in  the  expansion  and  improvement  of  their  mental  health 
services.  The  differing  requirements  of  the  10  provincial  mental  health  services 
have  been  carefully  taken  into  account  and  the  Division  has  attempted  to  promote 
those  programs  offering  promise  of  an  improvement  in  the  treatment  services 
provided  for  the  mentally  ill.  This  co-ordination  has  involved  not  only  the 
provincial  mental  health  services  but  the  various  professional  associations  con¬ 
cerned,  and  university  departments  offering  training  in  this  field. 

Mental  Health  Grant 

Total  expenditures  under  the  Grant  have  continued  to  rise  and  it  is  now 
apparent  that  the  requests  for  funds  from  many  of  the  provinces  for  next  year  will 
exceed  the  money  available.  Since  this  is  not  merely  a  reflection  of  rising  costs 
but  is  principally  due  to  a  significant  expansion  of  facilities,  staff  and  treatment 
programs,  we  are  faced  with  the  prospect  of  having  to  curtail  any  further  financial 
assistance  to  the  provincial  mental  health  services  until  or  unless  the  Grant  itself 
is  increased. 

Support  to  mental  hospitals  and  mental  health  clinics  has  shown  a  continued 
slight  increase;  psychiatric  services  in  general  have  continued  their  more  recent 
and  rapid  expansion.  The  amount  allocated  for  research  is  roughly  equivalent  to 
last  year  and  there  has  been  very  little  change  in  the  research  program. 

A  major  problem  is  the  development  of  provincial  mental  health  divisions 
with  staff  adequate  to  plan  and  direct  province-wide  programs  to  prevent  as  well 
as  to  treat  mental  illnesses.  Consultant  positions  in  psychiatry,  psychology,  social 
work,  psychiatric  nursing,  occupational  therapy  and  research  are  only  gradually 
being  established  in  the  provinces.  Thus,  support  to  the  provincial  mental  health 
divisions  continues  to  be  the  smallest  type  of  expenditure  under  the  Grant. 
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In  distinct  contrast  to  the  generally  increasing  expenditures  in  other  cate¬ 
gories,  support  to  training  programs  since  1950  has  shown  both  an  actual  and  a 
relative  decline.  It  has  been  a  drop  from  nearly  half  a  million  dollars  annually 
to  about  a  quarter  million  dollars,  that  is  from  nearly  16  per  cent  of  the  total 
Grant  to  not  more  than  3i  per  cent.  Since  a  supply  of  well  trained  personnel  is 
ultimately  dependent  on  first  rate  training  programs,  this  trend  could  have  very 
serious  implications  and  might  well  impede  future  progress.  Related  to  this  is  the 
levelling  off  of  expenditures  for  bursaries.  Certainly,  this  is  not  a  reflection  of  a 
decreased  need  for  the  training  of  additional  personnel  but  rather  a  failure  to 
recruit  sufficient  personnel  to  meet  the  need.  Further  efforts  will  have  to  be  made 
in  these  areas  as  it  has  become  apparent  that  the  continuing  shortage  of  qualified 
professional  personnel  is  one  of  the  critical  aspects  of  mental  health  programs 
in  this  country. 

The  actual  allocations  and  expenditures  referred  to  are  detailed  in  tables 
at  the  end  of  this  report. 

Consultant  Services 

One  of  the  important  aspects  of  the  Division’s  work  has  been  the  provision  of 
consultant  services  to  the  provinces,  to  other  divisions  of  national  health  and 
welfare  and  to  other  federal  government  departments,  on  research  design,  the 
evaluation  of  treatment,  employment  policies,  training  of  personnel  and  other 
related  topics.  That  provision  of  such  aid  is  welcome  is  evident  by  the  steadily 
rising  number  of  requests  received  by  the  Division. 

Consultant  in  Psychiatry 

The  Consultant  in  Psychiatry,  Dr.  J.  E.  Gilbert,  was  appointed  in  May  and 
upon  resignation  of  the  Chief  of  the  Mental  Health  Division,  he  was  made 
responsible  for  the  activities  of  the  Division  in  January. 

Consultant  in  Psychology 

In  order  to  provide  continuing  information  about  developments  in  psychology, 
a  review  of  psychological  services  in  provincial  mental  health  services  was  under¬ 
taken  in  collaboration  with  the  provincial  mental  health  directors  and  their  senior 
psychologists.  Stemming  from  a  concern  over  the  lack  of  sufficient  training 
facilities  for  psychologists  in  Canada,  a  review  of  all  university  graduate  depart¬ 
ments  of  psychology  was  initiated. 

Considerable  assistance  was  given  to  the  provincial  mental  health  services  in 
their  efforts  to  recruit  additional  psychologists. 

Consultant  in  Social  Work 

Consultant  services  were  provided  to  the  Committee  on  Mental  Health  Services 
of  the  Canadian  Mental  Health  Association  in  the  drafting  of  a  statement  on  the 
“Functions  of  Social  Workers  in  Mental  Health  Services”. 

Considerable  assistance  has  been  given  to  various  provinces,  at  their  request, 
in  the  recruitment  of  additional  social  workers  through  the  provision  of  salary 
reviews,  and  suggestions  regarding  personnel  policies  and  training  standards; 
several  services  have  shown  a  very  favourable  development. 

Consultant  in  Research  and  Statistics 

In  the  field  of  research,  under  the  Mental  Health  Grant,  investigators  in 
Manitoba,  Saskatchewan  and  British  Columbia  were  visited  during  the  year  and  at 
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the  request  of  the  Verdun  Protestant  Hospital  and  in  co-operation  with  the 
Province  of  Quebec  a  study  was  begun,  analyzing  the  discharges  from  and 
admissions  to  that  hospital. 

Technical  Officer 

This  year,  following  critical  review  by  the  Advisory  Committee  and  provincial 
health  educators,  6  new  pamphlets  were  published:  Building  Self-Confidence, 
another  Child  Training  Series  folder;  Adolescence,  and  Understanding  the  Young 
Adult,  two  16-page  booklets  dealing  with  the  developmental  and  emotional  aspects 
of  these  age  groups;  a  new  recruitment  series  folder,  Employment  Opportunities 
in  the  Mental  Health  Field  for  trades  and  technical  personnel;  The  Later  Years, 
first  of  a  series  on  mental  health  for  older  people;  and  finally  Helping  Families 
in  Trouble,  which  deals  with  stress  in  family  life.  Also  published  was  an  8-page 
supplement  to  “Canada’s  Health  and  Welfare”  entitled  The  Quiet  Ones  dealing 
with  mental  retardation.  The  annual  Fact  Book  on  mental  illness  in  Canada  was 
again  revised  and  published.  Distribution  of  non-technical  information  material 
through  provincial  health  departments  totalled  over  2  million  pieces. 

Through  a  special  arrangement  with  this  department,  permission  was  granted 
to  the  Mental  Health  Materials  Center  in  New  York  to  reprint  and  distribute  in 
the  United  States,  on  a  non-profit  basis,  the  entire  Child  Training  Series  of 
folders.  Sale  of  these  Canadian  “reprints”  to  date  in  the  United  States  has 
numbered  2  to  3  million. 

Through  the  National  Film  Board  the  Division  produced  this  year,  in  English 
and  French,  another  mental  health  film  Stigma  which  was  designed  for  broad 
public  use  to  combat  the  harmful  stigma  too  often  attached  to  patients  discharged 
from  mental  hospitals. 


ANNUAL  REPORT 


37 


Table  7 

MENTAL  HEALTH  GRANT  ANALYSIS 
Fiscal  Year  ending  March  31,  1958 


Province 

Amount  Available  * 

Amount  Approved 

Amount  Expended 

%  Expended  of 
Amount  Available 

Newfoundland .... 

$  215,349 

$  214,149 

$  189,255 

87.9 

Prince  Edward 
Island . 

75,400 

75,141 

74,382 

98.6 

Nova  Scotia . 

321,253 

319,144 

300,934 

93.7 

New  Brunswick .  . . 

273,735 

273,735 

273,735 

100.0 

Quebec . 

2,050,726 

1,995,014 

1,939,038 

94.6 

Ontario . 

2,344,924 

2,314,728 

1,956,131 

83.4 

Manitoba . 

355,193 

352,077 

345,475 

97.3 

Saskatchewan . 

417,118 

417,021 

401,824 

96.3 

Alberta . 

502,362 

485,254 

462,931 

92.1 

British  Columbia . . 

616,456 

603,679 

582,358 

94.5 

Canada . 

7,172,516 

7,049,942 

6,526,063 

91.0 

*  After  transfer  of  funds  between  grants. 


DISTRIBUTION 

OF  FUNDS 

APPROVED 

1956-57 

1957-58 

$ 

% 

$ 

% 

Mental  Health  Divisions . 

222,089 

3.2 

193,515 

2.8 

Mental  Hospitals . 

...  3,559,786 

51.9 

3,767,481 

53.4 

Mental  Health  Clinics . 

834,191 

12.2 

869,317 

12.3 

Psychiatric  Services  in  General  Hospitals . 

946,787 

13.8 

922,907 

13.1 

Training  Programs . 

225,995 

3.3 

220,072 

3.1 

Bursaries . 

6.6 

542,531 

7  7 

Research . 

9.0 

534,119 

7  6 

Total . 

..  6,855,123 

100.0 

7,049,942 

100.0 
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Table  8 

AMOUNTS  APPROVED  UNDER  THE  MENTAL  HEALTH  GRANT 

1948-58 


Province 

1948-49 

1949-50 

1950-51 

1951-52 

1952-53 

$ 

$ 

$ 

$ 

$ 

Newfoundland . 

* 

78,439 

117,019 

133,250 

138,673 

Prince  Edward  Island . 

50,642 

51,578 

44,964 

34,820 

47,245 

Nova  Scotia . 

85,179 

150,818 

140,455 

149,145 

146,405 

New  Brunswick . 

88,906 

54,019 

136,282 

153,460 

171,299 

Quebec . 

8,490 

1,047,047 

1,108,819 

1,252,674 

1,457,228 

Ontario . 

352,657 

786,965 

742,529 

1,522,089 

1,921,869 

Manitoba . . . 

90,408 

126,369 

152,620 

247,217 

304,564 

Saskatchewan . 

119,509 

282,702 

327,001 

335,246 

379,717 

Alberta . 

157,517 

272,062 

284,577 

302,133 

373,250 

British  Columbia . 

189,010 

233,449 

368,035 

386,928 

394,252 

Canada . 

1,142,318 

3,083,448 

3,422,301 

4,516,962 

5,334,502 

*  Newfoundland  entered  into  the  National  Health  Program  in  the  fiscal  year  1 949-50. 


Province 

1953-54 

1954-55 

1955-56 

1956-57 

1957-58 

$ 

$ 

$ 

$ 

$ 

Newfoundland . 

167,717 

169,508 

172,806 

169,284 

214,149 

Prince  Edward  Island . 

53,003 

61,224 

70,592 

73,287 

75,141 

Nova  Scotia . 

214,808 

310,089 

255,015 

318,406 

319,144 

New  Brunswick . 

241,801 

278,126 

276,304 

274,691 

273,735 

Quebec . 

1,647,254 

1,656,243 

1,781,353 

1,845,509 

1,995,014 

Ontario . 

1,898,465 

2,311,45 

1,880,273 

2,243,806 

2,314,728 

Manitoba . 

346,166 

349,649 

330,941 

382,957 

352,077 

Saskatchewan . 

372,437 

429,950 

418,466 

420,609 

417,021 

Alberta . 

424,346 

482,060 

446,877 

458,740 

485,254 

British  Columbia . 

503,468 

587,642 

606,025 

667,834 

603,679 

Canada . 

5,869,465 

6,635,947 

6,238,652 

6,855,123 

7,049,942 
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Table  9 

AMOUNTS  EXPENDED  UNDER  THE  MENTAL  HEALTH  GRANT 

1948-58 


Province 

1948-49 

1949-50 

1950-51 

1951-52 

1952-53 

$ 

$ 

$ 

$ 

$ 

Newfoundland . 

* 

54,790 

92,876 

105,775 

110,146 

Prince  Edward  Island . 

34,664 

34,021 

18,268 

31,762 

43,197 

Nova  Scotia . 

47,462 

85,270 

95,452 

135,590 

136,309 

New  Brunswick . 

70,440 

34,720 

103,846 

143,862 

157,836 

Quebec . 

8,490 

699,351 

992,963 

1,247,977 

1,443,849 

Ontario . 

55,128 

468,030 

525,269 

1,075,707 

1,506,207 

Manitoba . 

23,971 

62,439 

90,588 

145,917 

236,717 

Saskatchewan . 

39,164 

187,091 

272,142 

319,622 

339,275 

Alberta  . 

23,728 

131,257 

144,115 

170,521 

215,164 

British  Columbia . 

136,080 

170,732 

309,308 

347,669 

357,339 

Canada . 

439,127 

1,927,701 

2,644,827 

3,724,402 

4,546,039 

*  Newfoundland  entered  into  the  National  Health  Program  in  the  fiscal  year  1949-50. 


Province 

1953-54 

1954-55 

1955-56 

1956-57 

1957-58 

$ 

$ 

$ 

$ 

$ 

Newfoundland . 

135,349 

154,148 

157,832 

169,284 

189,255 

Prince  Edward  Island . 

51,048 

58,897 

66,836 

71,413 

74,382 

Nova  Scotia . 

158,181 

224,496 

234,006 

298,021 

300,934 

New  Brunswick . 

217,124 

278,126 

276,304 

274,691 

273,735 

Quebec . 

1,619,291 

1,618,148 

1,717,504 

1,815,931 

1,939,038 

Ontario . 

1,571,373 

2,041,5 77 

1,365,669 

1,919,668 

1,956,131 

Manitoba . 

289,285 

299,970 

312,851 

364,093 

345,475 

Saskatchewan . 

338,890 

396,491 

400,298 

398,471 

401,824 

Alberta . 

342,867 

389,335 

418,764 

432,156 

462,931 

British  Columbia . 

469,733 

522,359 

499,928 

598,600 

582,358 

Canada . 

5,193,141 

6,013,547 

5,449,992 

6,342,328 

6,526,063 
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NUTRITION  DIVISION 


Introduction 

The  functions  of  the  Nutrition  Division  are  to  determine  the  extent  of  nutri¬ 
tion  problems  in  Canada,  to  encourage  and  support  action  to  overcome  these 
problems,  and  to  contribute  toward  the  maintenance  and  improvement  of  the 
health  of  the  population  by  encouraging  sound  nutrition  practices.  Consultation 
and  information  services,  provided  chiefly  through  provincial  health  departments, 
and  an  active  research  program,  which  includes  field  surveys  and  chemical 
laboratory  analyses,  are  among  the  means  employed  to  fulfil  these  functions. 

Research 

Several  studies  were  carried  out  among  Hungarian  immigrants  for  the 
purpose  of  determining  their  nutritional  condition  on  arrival  or  after  a  short 
adaptation  period.  These  studies  have  provided  a  basis  for  educational  efforts  to 
correct  dietary  errors  and  thus  to  help  prevent  subsequent  health  breakdown.  The 
studies  included  the  following  groups;  198  on  landing  in  Quebec;  101  on  landing 
in  Halifax;  189  at  a  camp  in  British  Columbia;  and  186  forestry  students  and 
their  families.  For  the  last  2  groups  the  collection  of  sociological  data  was 
included. 

A  study  of  1 8 1  men  and  women,  60  years  of  age  and  over,  in  a  Saskatchewan 
city,  included  dietary  records  and  the  analyses  of  urine  samples  for  specific 
nutrients.  This  served  as  a  pilot  study  for  a  much  more  extensive  study  of  the 
age  group,  a  study  which  will  eventually  include  all  10  provinces  and  will  require 
several  years  for  completion.  Sampling  and  preparatory  work  for  the  first  phase 
of  this  broad  project  has  been  completed  and  field  work  will  start  in  May  1958. 

Laboratory  Service 

There  is  continuing  growth  of  the  service  to  physicians  and  hospitals  whereby 
analyses  of  certain  nutrient  factors  in  blood  and  urine  are  performed  free  of 
charge.  The  Hungarian  studies  also  added  considerably  to  the  volume  of  labor¬ 
atory  work.  Another  project  of  interest  was  the  analysis  of  202  Eskimo  blood 
samples  for  cholesterol,  ascorbic  acid  and  protein  fractions.  The  Eskimos  included 
in  this  study  showed  average  levels  for  cholesterol,  ascorbic  acid  and  total 
protein  but  the  last  nutrient  was  below  the  average  level  for  globulin  content. 
Correlations  with  other  data  on  the  same  people  are  being  worked  out. 

Over  12,000  individual  tests  were  carried  out  during  the  year.  (See  attached 
table.) 

Experimental  Kitchen 

The  development  and  testing  of  quantity  recipes  for  use  in  non-profit  insti¬ 
tutions  was  continued. 

Consultation  Services 

Within  National  Health  and  Welfare: 

Civil  Defence — Assistance  was  provided  for  a  Welfare  Emergency  Feeding 
Course  at  Canadian  Civil  Defence  College,  Arnprior. 

Civil  Service  Health — Civil  servants  with  possible  nutritional  problems  were 
referred  for  advice.  Each  received  a  clinical  examination  and  dietary  advice. 
Laboratory  analyses  of  blood  and  urine  samples  were  performed. 
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Other — Collaboration  continued  with  other  divisions  in  connection  with 
nutrition  information  appearing  in  pamphlets,  radio  scripts  and  other 
publications. 

With  Other  Government  Departments  and  Outside  Agencies : 

Indian  Affairs,  Citizenship  and  Immigration — Work  continued  on  the  devel¬ 
opment  and  pricing  of  a  ration  list  for  use  as  a  guide  in  estimating  food  grants 
to  Indian  residential  schools. 

Northern  Affairs — A  ration  list  was  developed  for  a  new  residential  school 
in  Yellowknife,  Northwest  Territories.  The  short  period  during  which  supplies 
could  be  shipped  in  was  an  important  consideration. 

Transport — An  examination  for  use  in  the  certification  of  ships’  cooks  was 
set  up. 

The  chief  of  the  Division  devoted  some  time  to  interdepartmental  committees 
dealing  with  health,  food  and  agriculture.  In  November  1957  he  was  a  mem¬ 
ber  of  the  Canadian  delegation  to  the  meetings  of  the  Food  and  Agriculture 
Organization  in  Rome. 

Education  and  Information 

At  the  request  of  the  Manitoba  Health  Department,  assistance  was  given 
with  a  10-day  course  for  cooks  in  small  institutions. 

Follow-up  investigations  have  indicated  that  these  courses  provide  valuable 
training  which  is  put  to  good  use.  A  shortage  of  staff  made  it  impossible  for  the 
Nutrition  Division  to  provide  similar  assistance  to  other  provinces  that  requested  it. 

A  publication  describing  the  details  of  food  service  for  50  persons,  for  use 
in  small  institutions,  is  being  prepared  at  the  request  of  provincial  nutritionists. 
A  monthly  bulletin  is  sent  to  cooks  in  Indian  residential  schools. 

An  issue  of  the  Canadian  Bulletin  on  Nutrition,  carrying  the  full  report  of 
the  Canadian  Weight  Height  Study  (1953)  was  prepared. 

The  monthly  publication,  Canadian  Nutrition  Notes,  continued  to  be  sent, 
on  request,  to  a  mailing  list  of  6,000  English  and  1,850  French.  Most  of  the 
recipients  are  professional  people. 

Bulletins  and  pamphlets  of  established  usefulness  were  reprinted.  Nutrition 
Cards  for  Nurses  appeared  in  a  new  form. 

Canada's  Food  Rules  was  prepared  and  produced  in  Hungarian  for  use  by 
the  Department  of  Citizenship  and  Immigration.  A  short  explanatory  paragraph 
on  vitamin  D  was  prepared  in  German,  Italian,  Dutch  and  Hungarian  for  distri¬ 
bution  to  immigrant  families.  A  booklet  on  simple  food  preparation  was  adapted 
and  translated  for  Hungarians  but  has  not  been  produced. 

A  limited  number  of  a  new  booklet,  Food  Guide  for  the  Older  Person  was 
printed.  An  evaluation  study  designed  to  determine  the  usefulness  of  this  par¬ 
ticular  publication  is  under  way. 

A  poster  on  vegetables,  popular  some  years  ago,  was  reprinted.  Work  is 
progressing  on  2  new  posters. 

Advisory  Committee 

The  Canadian  Council  on  Nutrition  met  in  Ottawa  in  October.  A  com¬ 
mittee  was  set  up  to  re-examine  the  Canadian  dietary  standard.  Other  items 
considered  were:  nutrition  training  of  medical  and  dental  students;  training  of 
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nutritionists;  standards  for  protein  additions  to  foods  under  the  Food  and  Drug 
Regulations;  Canadian  food  supplies  and  the  International  Congress  of  Nutrition 
in  Paris. 

The  Dominion  Provincial  Nutrition  Committee  met  immediately  before  the 
Council.  As  usual,  it  was  concerned  with  maintaining  the  extensive  support  given 
to  provincial  nutritionists  by  federal  materials  and  information. 
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ENVIRONMENTAL  HEALTH  AND  SPECIAL  PROJECTS 

MEDICAL  REHABILITATION  AND  DISABILITY 

ADVISORY  SERVICE 

The  Medical  Rehabilitation  and  Disability  Advisory  Service  continued  to 
operate  during  the  year  1957-58  under  the  supervision  of  the  Principal  Medical 
Officer  for  environmental  health  and  special  projects. 

Early  in  the  year,  the  two  vacancies  on  the  staff  were  filled  by  the  appoint¬ 
ment  of  a  Medical  Consultant  and  of  a  Technical  Consultant. 

Advisory  and  consultative  services  were  increased  in  both  the  medical 
restorative  aspects  of  the  overall  rehabilitation  program  and  in  the  medical 
social  evaluation  of  disability  related  to  the  Disabled  Persons  Allowances  Program. 

Medical  Rehabilitation 

Consultations  were  provided,  as  was  the  case  during  previous  years,  in  rela¬ 
tion  to  projects  submitted  by  the  provinces  under  the  National  Health  Grants 
Program. 

It  was  encouraging  to  observe  that  utilization  by  the  provinces  of  money 
allocated  under  the  Medical  Rehabilitation  Grant  has  increased  substantially 
fiom  year  to  year  since  the  establishment  of  the  grant  in  1953.  Indeed,  proposed 
planning  has  been  increasing  from  15.8  per  cent  of  the  money  available  in  1953-54 
to  54.7  per  cent  for  the  fiscal  year  1956-57.  In  1957-58,  this  proportion  has 
reached  a  new  high  of  75.6  per  cent.  Again  this  year,  close  liaison  has  been 
maintained  with  other  departments  of  government  concerned  with  medical  restora¬ 
tion  or  general  rehabilitation. 

Advisory  discussions  were  held  with  officials  of  provincial  departments  of 
health  on  their  respective  local  medical  rehabilitation  programs  and  projects  on 
the  occasion  of  visits  undertaken  by  one  or  the  other  of  the  consultants,  as  well 
as  during  the  annual  study  of  continuing  submissions  of  requests  for  assistance 
under  the  National  Health  Grants  Program. 

Disability 

Concerning  the  federal-provincial  program  of  allowances  under  the  Disabled 
Persons  Act,  the  service  has  worked  in  a  consultative  capacity  for  the  Director  of 
Old  Age  Assistance,  Blind  Persons  and  Disabled  Persons  Allowances  Division  in 
the  Welfare  Branch  of  the  department.  In  relation  to  the  local  operation  of  this 
same  program  in  the  provinces,  the  service  has  provided  guidance  on  the  matter 
oP  medical  evaluation  of  permanent  and  total  disability  in  accordance  with  the 
definition  found  in  the  Disabled  Persons  Act  and  Regulations.  This  orientation  and 
supervision  have  been  carried  out  through  continued  contact  and  correspondence 
with  the  federal  medical  representatives  on  the  provincial  medical  review  boards. 

Certain  modifications  to  the  definition  of  permanent  and  total  disability  in 
the  Disabled  Persons  Act  were  passed  in  May  1957  and  called  for  various  changes 
in  the  interpretation  already  established  by  the  Disabled  Persons  Regulations.  For 
these  reasons,  a  second  meeting  of  all  federal  and  provincial  members  of  medical 
review  boards  and  of  all  provincial  administrators  of  the  Disability  Allowances 
Piogram  was  convened  in  Ottawa  on  June  24  and  25,  1957  for  the  purpose  of 
evaluating  the  past  operations  of  the  program,  and  to  discuss  changes  in  procedures. 
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Following  this  meeting,  a  first  revision  of  the  Disability  Evaluation  Manual  was 
prepared  by  the  service  and  distributed  to  all  people  concerned  with  the  disabled 
persons  programs  in  the  provinces.  It  was  interesting  to  observe  that  many 
reprints  of  Chapter  IV  of  the  manual  dealing  with  social  factors  in  disability 
evaluation  have  been  ordered  by  provincial  welfare  workers  in  that  field. 

As  during  previous  years,  correlation  between  both  areas  of  functions  was  one 
of  the  service’s  main  objectives  during  the  year  1957-58.  Emphasis  was  maintained 
on  the  desirability  of  multiplication  and  expansion  of  medical  rehabilitation 
facilities  throughout  the  country,  while  the  adoption  of  uniform  procedures  for  the 
evaluation  of  disability  among  individuals  not  amenable  to  rehabilitation,  because 
of  a  total  and  permanent  disability,  moved  towards  fuller  realization  during  the 
last  fiscal  year. 

OCCUPATIONAL  HEALTH  DIVISION 

The  prime  objective  of  this  Division  is  the  promotion  of  good  health  practices 
among  industrial  and  other  occupational  groups  in  Canada.  It  functions  in  an 
advisory  and  consultant  capacity  on  occupational  health  matters.  On  request,  both 
advice  and  assistance  are  provided  to  other  federal  government  departments,  Crown 
companies,  the  armed  forces,  commercial  and  industrial  organizations  and  other 
interested  groups  and  individuals. 

A  number  of  chapters  of  the  Final  Report  to  the  International  Joint  Com¬ 
mission  on  the  Detroit  River  Air  Pollution  Reference  was  prepared.  The  Report 
deals  extensively  with  various  aspects  of  the  Greater  Windsor-Detroit  study,  the 
vessel  smoke  problem  on  the  Detroit  River  and  recommendations  concerning 
remedial  measures  and  control  and  the  effects  of  pollution  on  health,  vegetation, 
visibility  and  property.  The  Report  is  being  prepared  jointly  by  the  air  pollution 
consultant  of  this  Division,  who  is  the  Canadian  Chairman,  and  the  United  States 
Chairman  of  the  Technical  Advisory  Board  on  Air  Pollution. 

Assistance  was  rendered  to  the  Canadian  National  Railways  in  the  planning 
and  conduct  of  an  investigation  on  the  composition  of  exhaust  fumes  from  diesel 
locomotives.  Field  sampling  tests  were  carried  out  under  normal  conditions  in 
the  St.  Clair  railway  tunnel  and  concentrations  of  various  gases,  smoke  and  par¬ 
ticulate  matter  were  determined  on  a  24-hour  basis.  The  results  have  been  used 
to  determine  the  ventilation  requirements  of  the  tunnel  when  the  present  electrical 
system  has  been  replaced  by  diesel  operation. 

Advice  was  given  the  Board  of  Transport  Commissioners  in  drafting  revised 
regulations  for  control  of  air  pollution  from  railway  operations;  to  provincial  and 
municipal  government  departments  in  problems  concerning  the  emission  of  toxic 
gases  and  objectionable  dusts,  the  control  of  waste  gas  from  diesel  equipment 
operated  underground  in  mines,  and  in  the  drafting  or  revision  of  regulations  for 
control  of  smoke  and  air  pollution. 

Field  trips  were  made  at  the  request  of  provincial  health  departments  to 
assess  pollution  problems  and  to  recommend  control  measures.  A  number  of 
provinces  and  municipalities  have  been  given  asistance  in  planning  air  pollution 
surveys,  in  the  application  of  instrumentation  and  analytical  methods,  and  in  the 
assessment  of  data  gathered  in  such  studies.  Work  on  the  standardization  of 
techniques  for  atmospheric  sampling  and  analysis  and  of  specifications  for  control 
of  odours  and  gases  was  continued. 
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A  symposium  on  air  pollution  for  the  June  1957,  Annual  Meeting  of  the 
Chemical  Institute  of  Canada  at  which  scientists  from  both  Canada  and  the  United 
States  participated  was  organized. 

Health  education  is  a  major  function  of  the  Division.  To  this  end  the 
Division  provided  information  on  occupational  health  topics  to  medical,  nursing, 
research  and  other  interested  groups  in  Canada. 

Publication  of  the  Division’s  two  periodicals,  Occupational  Health  Review 
and  Occupational  Health  Bulletin  was  continued,  in  co-operation  with  Information 
Services  Division. 

During  the  fiscal  year  1 1  new  pamphlets  were  issued.  These  pamphlets  ranged 
in  interest  from  holiday  hazards  to  x-ray  protection,  solvents  and  fatigue. 

In  the  summer  of  1957,  the  Occupational  Health  Division  moved  to  larger 
quarters  close  to  Tunney’s  Pasture,  the  site  of  the  proposed  new  building  for 
the  Division.  This  temporary  move  was  made  necessary  by  the  increased  demand 
for  service  as  an  aspect  of  the  greater  interest  being  taken  in  occupational  health 
all  across  Canada. 

Laboratory  Services 

Biological  studies  have  been  conducted  in  the  fundamental  mode  of  action  of 
chlorinated  hydrocarbons.  Substances  of  this  class  are  widely  used  commercially 
as  cleaning  fluids,  solvents,  fire  extinguisher  fluids,  insecticides  and  refrigerants. 
Other  studies  have  contributed  to  our  understanding  of  the  role  played  by  certain 
enzymes  of  the  esterase  group  in  mediating  the  toxic  action  of  the  commercially 
important  insecticides  parathion,  paraoxon  and  TEPP,  Studies  have  also  been 
completed  on  the  metabolic  fate  of  polychlorethylenes  used  as  solvents  in  industry. 
The  biotransformations  of  other  important  solvents  have  also  been  examined. 
The  results  have  been  published  in  papers  and  communicated  to  scientific  societies. 

Work  on  the  solubility  of  smog  gases  relating  to  the  irritant  and  toxic 
properties  of  smogs  is  in  progress.  Here  the  possibility  exists  that  mixtures  of 
pollutants  may  elicit  a  synergistic  or  more-than-additive  response  in  the  organism. 
The  complexity  of  the  problem  has  necessitated  the  design  and  construction  of  a 
unique  dynamic  gassing  chamber.  Physiological  criteria  include  assessments  of 
cardiopulmonary  function  and  metabolic  transformations  of  certain  carcinogenic 
substances. 

Certain  aspects  of  the  general  problem  of  industrial  fatigue  are  being 
considered.  Equipment  has  been  designed  and  tested  which  permits  the  induction 
of  reproducible  fatigue  states  by  two  different  methods. 

Assistance  in  conducting  field  studies  was  given  to  the  Province  of  Manitoba 
to  determine  the  potential  hazards  associated  with  the  use  of  chlorinated  hydro¬ 
carbons  in  industry. 

Air  pollution  field  studies  were  made  in  Yellowknife,  N.W.T.,  St.  John, 
N.B.,  Ottawa,  Ont.,  etc.  Assistance  was  given  to  Metropolitan  Toronto  and  the 
National  Research  Council  in  the  calibration  of  equipment  and  instruments. 

Samples  of  water  and  vegetation  were  collected  at  Yellowknife,  N.W.T., 
in  connection  with  a  continuing  survey  of  arsenic  hazards  and  were  analyzed 
in  the  laboratory.  Other  chemical  analysis  included  samples  of  urine  and  air 
from  Newfoundland  which  were  tested  for  fluoride.  Air  samples  from  the 
Royal  Canadian  Mounted  Police  practice  range  were  tested  for  lead.  Ottawa  air 
samples  were  analyzed  to  determine  the  calcium  sulphate  content.  Miscellaneous 
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analyses  included  solvent  samples,  marking  crayons  from  the  Workmen’s  Com¬ 
pensation  Board,  dust,  air  from  a  well  in  Fort  Simpson  and  urine  from  a  suspected 
porphyric. 

Calibration  and  dust  size  controls  of  a  new  instrument  used  in  x-ray  sample 
preparation  have  been  made  with  the  help  of  the  electron  miscroscope.  The 
electron  miscroscope  has  been  improved  by  the  addition  of  new  mechanical  parts 
and  a  great  deal  of  work  has  been  done  on  the  improvement  of  related  tools 
used  in  electron  microscopy.  The  approach  for  taking  colour  pictures  in  electron 
diffraction  has  been  made  and  this  work  is  still  progressing. 

Radiation  Services 

During  the  year  there  was  a  great  deal  of  public  interest  in  the  effects  of 
radiation,  the  main  concern  being  with  the  effects  on  health  of  radioactive  fallout 
and  the  medical  uses  of  x-rays.  Throughout  the  world  considerable  efforts  are 
being  made  to  assess  the  effects  of  man’s  exposure  to  radiation,  and  for  the 
most  part  the  results  of  this  work  are  being  forwarded  to  the  United  Nations 
Scientific  Committee  on  the  Effects  of  Atomic  Radiation.  Canada  is  one  of  the 
15  members  of  this  Committee,  and  has  contributed  information  on  several 
aspects  of  radiation.  The  report  of  the  Committee  will  be  submitted  to  the 
General  Assembly  of  the  United  Nations  in  the  latter  half  of  1958.  It  is  expected 
to  be  one  of  the  most  comprehensive  collections  of  current  knowledge  of  the 
effects  of  radiation. 

The  Radiochemical  Laboratory  of  Radiation  Services  was  completed  in 
1957.  In  this  laboratory  the  levels  of  Strontium  90  in  Canadian  food  are  analysed 
routinely,  as  a  guide  to  the  possible  content  of  this  isotope  in  the  human  body. 
These  levels  are  checked  against  measurements  made  on  human  autopsy  speci¬ 
mens,  when  these  are  available.  Measurements  made  to  date  indicate  that  the 
radiation  resulting  from  present  levels  of  Strontium  90  in  Canadians  is  a  small 
fraction  of  that  received  from  natural  sources.  Whether  such  small  doses  can 
produce  disease  is  still  unknown. 

One  of  the  disadvantages  of  the  radiochemical  method  is  that  samples  of 
the  material  of  interest  must  be  submitted  to  destructive  procedures;  this  is 
obviously  a  draw-back  when  one  is  interested  in  measuring  the  radioactivity  of 
living  subjects.  For  this  purpose  a  device  is  required  that  is  sufficiently  sensitive 
to  detect  the  radiation  emitted  from  the  human  body,  and  to  distinguish  it  from 
radiation  coming  from  elsewhere.  Such  an  instrument  is  called  a  total  body 
monitor;  plans  were  made  to  build  such  a  unit  to  complement  the  work  of  the 
Radiochemical  Laboratory. 

A  number  of  countries  have  shown  that  the  medical  uses  of  x-rays  can 
contribute  a  dose  of  radiation  approximately  equal  to  that  received  from  natural 
sources;  in  those  countries  medical  x-rays  constitute  the  largest  man-made 
source  of  exposure.  The  state  of  affairs  in  Canada  is  not  yet  known,  but  a 
co-operative  study  with  the  Research  Division  and  the  National  Research  Council 
has  been  started. 

During  the  year  Radiation  Services  also  continued  to  provide  technical 
advice  on  the  health  and  safety  aspects  of  the  uses  of  radioisotopes  and  x-rays. 
Surveys  were  made  at  various  places  where  radiation  sources  were  used,  and  the 
film  monitoring  service  was  supplied  to  over  6,000  radiation  workers.  A  number 
of  pamphlets  on  various  aspects  of  radiation  protection  were  supplied  to  inter- 
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ested  persons;  lectures  and  papers  were  given  at  technical  meetings,  and  mem¬ 
bers  of  Radiation  Services  served  on  a  number  of  national  and  international 
committees  concerned  with  radiation  protection. 

PUBLIC  HEALTH  ENGINEERING  DIVISION 

During  the  past  fiscal  year  the  activities  of  the  Public  Health  Engineering 
Division  continued  to  reflect  the  increasing  interest  and  attention  given  by  govern¬ 
ment  departments  to  environmental  health  problems.  In  addition  to  the  obliga¬ 
tions  required  in  the  administration  and  performance  of  duties  under  certain 
statutory  acts  and  regulations,  engineering  assistance  provided  to  other  federal 
departments  included  the  design,  preparation  of  plans  and  specifications  for  water 
and  sewage  treatment  on  various  federal  projects,  pollution  and  industrial  waste 
studies,  and  other  matters  related  to  environmental  sanitation.  The  St.  Croix 
River  pollution  study  was  completed  and  the  findings  which  covered  a  2-year 
study  formed  a  significant  part  of  the  reference  report  recently  submitted  to  the 
International  Joint  Commission. 

Responsibilities  assigned  to  the  Division  by  statute  for  those  phases  of 
environment  having  a  bearing  on  the  health  of  travellers  and  operating  personnel 
of  railway,  vessels  and  aircraft  remain  the  same  as  other  years.  Some  considera¬ 
tion  has  been  given  to  the  need  of  broadening  the  area  of  responsibility  of  this 
Division  in  the  field  of  railway  sanitation  in  order  to  promote  improved  working 
conditions  for  railway  employees  in  certain  areas  of  work  to  which  limited  atten¬ 
tion  has  been  possible  in  the  past. 

In  recent  years  some  concern  has  been  expressed  over  the  quality  of  milk 
served  aboard  common  carriers.  In  an  attempt  to  make  an  assessment  of  this 
problem  an  investigation  was  initiated  which  included  the  collection  of  samples 
and  the  interpretation  of  the  bacteriological  data,  compilation  of  operating  condi¬ 
tions  aboard  railway  diners  and  the  actual  recording  of  temperature  conditions 
under  which  milk  is  held  in  the  movement  of  these  diners  from  point  to  point 
across  Canada.  Results  obtained  to  date,  indicate  areas  where  improvements 
are  necessary  and  the  need  for  careful  surveillance  in  handling  of  milk  aboard 
common  carriers. 

Special  Projects 

The  activities  of  the  Division  have  continued  to  expand  due  to  the  many 
requests  for  consultation  and  through  engineering  services  provided  to  other 
federal  departments  of  the  government  on  problems  of  environmental  health. 
Special  projects  carried  out  during  the  year  include: 

(a)  the  emergency  restoration  and  study  of  oil  pollution  in  the  main  drilled 
well  water  supply  at  the  Royal  Canadian  Air  Force  Station,  Chatham, 
N.B.; 

( b )  the  problems  of  water  supply  and  sewage  disposal  for  the  proposed  site 
of  the  Halifax  International  Airport.  The  type  of  sewage  treatment 
to  be  provided  and  the  location  of  the  sewer  outfall  have  special  signifi¬ 
cance  owing  to  the  restricted  sources  of  water  supply  available  to  local 
inhabitants; 

(c)  the  study  of  ground  water  flow  at  CARDE,  Valcartier,  Que.  The  object 
of  the  survey  was  to  ascertain  the  direction  of  underground  flow  of 
laboratory  wastes  discharged  to  a  lagoon  located  some  1,800  feet  from 
the  wells  of  Canadian  Arsenal  from  which  the  latter  obtain  their  water 
supply; 
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( d )  the  examination  and  study  of  conditions  at  Lac  St.  Denis  with  regard  to 
the  nuisances  and  the  potential  health  hazards  caused  by  the  discharge  of 
treated  sewage  effluent  into  the  lake  which  is  also  the  source  of 
domestic  water  for  the  Royal  Canadian  Air  Force; 

.  ( e )  a  survey  of  the  various  sewage  disposal  systems  presently  serving  the 

Ordinance  Depot  No.  34,  Department  of  National  Defence  at  Bouchard, 
Que.,  for  the  purpose  of  ascertaining  the  extent  of  pollution  contributed 
to  the  Riviere-aux-Chiens,  and  to  make  an  assessment  of  what  would  be 
required  in  a  major  revision  of  the  present  sewerage  system; 

(/)  the  examination  of  water  supplies  and  sewage  disposal  systems  operated 
by  the  Department  of  Transport  and  located  in  the  far  north  at  Wrigley, 
Fort  Simpson,  Cambridge  Bay,  Beaton  River,  Smith  River,  Watson 
Lake  and  Teslin; 

(g)  a  survey  and  report  on  the  cause  of  contamination  of  the  water  supply 
at  the  Royal  Canadian  Air  Force  Station  at  Penhold,  Alberta; 

( h )  the  study  and  implementation  of  recommended  changes  in  sludge  dis¬ 
posal  and  the  water  supply  system  at  the  Eldorado  Mining  and  Refinery 
Company’s  works  at  Beaver  Lodge,  Saskatchewan.  The  improvements 
subsequently  made  have  considerably  reduced  operating  costs; 

(/)  the  design  of  a  water  supply  and  sewage  disposal  system  for  the 
Experimental  Farm,  Fort  Vermillion,  B.C.,  at  the  request  of  the  Depart¬ 
ment  of  Agriculture. 

Other  Departments — Citizenship  and  Immigration 

Problems  related  to  water  supply  and  sewage  disposal  were  investigated  at 
a  number  of  Indian  residential  schools  and  Indian  hospitals.  These  include  such 
Indian  residential  schools  as  St.  Paul’s,  Fort  Chipewyan,  Goodfish  Lake  and 
Desmarais  ail  in  the  Province  of  Alberta  as  well  as  at  Fort  Alexander,  Manitoba, 
and  at  McIntosh,  Ontario.  In  addition  to  these,  major  revisions  were  made 
to  existing  sewage  and  water  supply  systems  which  required  the  attention  and 
supervision  by  engineers  of  this  Division  during  the  construction  period.  By  reason 
of  the  close  liaison  maintained  with  the  Indian  Affairs  Branch  in  the  development 
of  water  and  sewage  services,  especially  during  the  initial  planning  stages,  the 
opportunities  provided  for  technical  assistance  on  a  co-operative  basis  have  been 
most  gratifying. 

Northern  Affairs  and  National  Resources 

Assistance  was  given  to  the  Department  of  Northern  Affairs  and  National 
Resources  in  water  supply  surveys  required  in  the  Northwest  Territories  at  Fort 
Smith  and  Hay  River,  and  at  Whitehorse,  Y.T.  An  investigation  was  made  of 
the  infectious  hepatitis  outbreak  at  Yellowknife,  N.W.T.,  which  included  an 
engineering  study  of  the  discharge  of  sewage  effluent  into  Niven  Lake  in  relation 
to  its  effect  on  the  quality  of  water  in  Yellowknife  Bay  and  in  the  vicinity  of 
the  town’s  water  supply  intake. 

As  in  other  years  close  co-operation  was  maintained  with  the  National 
Parks  Branch  on  matters  of  mutual  concern.  Sanitary  surveys  were  carried  out  at 
Banff,  Jasper  and  Waterton  Parks  and  advice  given  with  respect  to  sewage  dis¬ 
posal,  water  supply,  restaurant  sanitation  and  work  camps.  The  milk  supply  at 
Jasper  was  thoroughly  investigated  with  the  result  that  major  revisions  have  since 
been  made  in  regard  to  operational  procedures  including  purchase  of  new  equip¬ 
ment  by  the  dairies  concerned.  Engineering  assistance  was  provided  in  the 
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development  of  preliminary  plans  and  cost  estimates  for  a  public  water  and 
sewer  system  including  sewage  treatment  for  Riding  Mountain  National  Park, 
Manitoba. 

Shellfish  Control 

Control  of  the  shellfish  industry  continued  to  form  an  important  phase  of  the 
Division’s  responsibilities  in  those  provinces  in  which  shellfish  are  produced  com¬ 
mercially  for  export. 

The  control  program  as  administered  by  the  Division  is  divided  into  two 
broad  phases,  the  first  related  to  sanitation,  the  second  to  toxicity.  Under  the 
sanitation  program,  production,  harvesting  and  marketing  all  require  special 
attention.  The  control  of  toxicity  is  not  directly  related  to  sanitation  and  is 
attributed  to  the  poison  found  in  certain  planktonic  organisms.  Toxicity  control 
of  shellfish  growing  areas  is  a  matter  of  grave  concern  to  regulatory  authorities 
and  in  this  regard  reference  is  made  to  the  occurrence  in  Canada  of  two  epi¬ 
demics  of  shellfish  poisoning  during  the  past  year.  These  two  epidemics,  one  on 
the  East  Coast  and  the  other  on  the  West  Coast,  involved  some  80  cases  but  no 
fatalities  and  does  emphasize  the  importance  of  maintaining  strict  surveillance  of 
all  areas  with  respect  to  toxicity  levels  and  the  application  of  control  measures 
when  the  toxicity  exceeds  the  recommended  limits  of  tolerance.  During  the  year 
action  was  taken  when  necessary  in  accordance  with  the  toxicity  findings.  Closure 
proceedings  are  taken  as  a  co-operative  control  measure  with  the  Department  of 
Fisheries. 

Provincial  Co-operation 

As  in  other  years  the  Division  maintained  close  touch  with  all  provincial 
agencies  on  problems  relating  to  environmental  sanitation. 

At  the  request  of  the  Department  of  Health  and  Welfare  for  the  Province 
of  Prince  Edward  Island,  the  Division  provided  consultation  and  direct  engineer¬ 
ing  services  on  4  industrial  waste  problems  associated  with  the  food  canning 
industry,  and  in  the  development  of  several  municipal  water  and  sewage  systems 
and  a  number  of  private  and  industrial  sewage  treatment  and  disposal  projects. 

At  the  request  of  the  Ministry  of  Health  for  the  Province  of  Quebec,  an 
algae  problem  resulting  from  the  discharge  of  sewage  effluent  from  a  Royal 
Canadian  Air  Force  station  into  Lac  St.  Denis  was  investigated.  This  condition 
has  been  a  source  of  concern  for  several  years.  Remedial  measures  are  now  being 
taken  to  improve  the  sewage  treatment  and  to  direct  the  effluent  away  from  this 
body  of  water.  Several  other  studies  involving  provincial  interests  were  carried 
out  in  that  province  at  the  request  of  consulting  engineers  who  are  in  the  process 
of  designing  sewage  treatment  works  for  federal  interests. 

International  Joint  Commission 

Continued  interest  by  active  membership  on  the  various  advisory  boards 
to  the  International  Joint  Commission  on  Control  of  Water  and  Air  Pollution 
was  maintained. 

During  the  year  a  meeting  of  the  regulatory  authorities  and  vessel  owners 
and  operators  was  convened  under  the  Commission’s  auspices  to  discuss  the 
voluntary  action  taken  to  date  and  what  future  remedial  actions  should  be  taken 
to  control  pollution  contributed  by  vessels. 
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Field  studies  were  continued  in  the  connecting  waters  of  the  Great  Lakes 
along  similar  lines  to  those  of  previous  years.  These  included  river  sampling, 
industrial  waste  surveys  and  chemical  and  bacteriological  analyses. 

Public  Works  Health  Act  and  Regulations 

The  construction  program  of  the  federal  government  and  its  related  agencies 
in  recent  years  has  increased  tremendously  the  Division’s  responsibilities  with 
respect  to  matters  of  accommodation,  water  supply,  sewage  disposal  and  sanita¬ 
tion  of  construction  camps  on  federal  projects  in  the  administration  of  the  Public 
Works  Health  Act  and  Regulations.  During  the  year,  under  these  regulations, 
25  major  projects  were  visited,  including  13  radar  sites  on  the  Distant  Early 
Warning  Line.  Other  construction  projects  examined  under  the  Act  included 
various  Department  of  Transport  works,  large  housing  developments  under 
Central  Mortgage  and  Housing  Corporation,  highway  construction  camps  in 
national  parks  and  several  large  Defence  Construction  (1951)  Limited  works 
such  as  Camp  Gagetown. 

During  these  examinations  problems  of  water  supply  and  sewage  disposal 
were  of  particular  interest  especially  those  in  the  far  north  where  permanent 
installations  have  afforded  an  opportunity  to  make  certain  evaluations  on  the 
adequacy  of  treatment  and  performance  under  extreme  climatic  conditions.  The 
conditions  found  at  these  projects  have  been  reasonably  acceptable  and  there 
have  been  no  reported  outbreaks  of  disease  attributed  to  faulty  water  supply, 
sewage  disposal  and  general  sanitation. 

Laboratory  Services 

During  the  year  the  establishment  of  laboratory  facilities  at  the  Division’s 
headquarters  offices  now  located  at  45  Spencer  St.,  Ottawa,  has  effected  a  marked 
increase  in  the  work  as  well  as  expanding  available  services  within  the  Division  and 
to  others.  The  analyses  made  and  requests  for  data,  as  related  to  matters  of  water 
supply,  stream  pollution  and  quality  appraisals  for  water  and  sewage  treatment 
purposes,  is  strongly  indicative  of  the  need  for  this  expansion  of  laboratory  services. 

Education  Services 

Several  technical  papers  were  presented  before  professional  gatherings  or 
conferences  by  members  of  the  Division.  Lectures  on  sanitary  control  in  the 
operation  of  fish  plants  and  the  harvesting  of  shellfish  were  presented  to  fisheries 
inspection  officers  at  their  district  conferences. 

Field  Work  Summary 

In  all,  966  sanitary  surveys  of  water  supplies,  ice  supplies  (natural  and 
artificial)  and  shellfish  growing  areas  were  conducted.  A  total  of  6,352  water 
samples,  191  ice  samples,  41  sewage  effluent  samples  and  481  milk  samples  were 
taken  for  analysis.  Some  735  examinations  of  railway  property  including  stations, 
restaurants,  dining  cars,  bunkhouses,  mobile  work  camps,  coachyards  and  oil 
wastes  disposal  were  made. 

A  total  of  198  examinations  were  made  of  sewage  treatment  plants  to  check 
their  operation.  During  the  year  242  vessels’  water  systems  were  examined  for 
compliance  with  statutory  regulations,  including  13  new  vessels  under  construction 
for  which  plans  were  submitted  to  this  Division  for  review. 
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Reference  is  made  to  two  investigations  by  two  engineers  during  the  year 
concerning  the  outbreak  of  dysenteric  diseases;  (1)  a  salmonella  infection  aboard 
a  vessel  carrying  Canadian  army  personnel;  (2)  the  occurrence  of  several  cases  of 
typhoid  among  the  Blood  Reserve  Indians  at  Cardston,  Alberta. 

HEALTH  GRANTS  APMSNISTRATION 

With  the  end  of  the  1957-58  fiscal  year  the  National  Health  Grants  Program 
completed  its  first  decade  of  operation.  The  year  was  one  of  steady  advance  in  the 
development  of  public  health  services,  research  and  hospital  construction  in  all 
provinces  and  the  territories,  with  the  financial  stimulation  provided  by  federal 
grants-in-aid. 

Expenditures 

Federal  expenditures  under  the  program  totalled  $34,606,069  during  this 
fiscal  year.  Payments  to  the  provinces  for  the  10-year  period  now  total  more  than 
$259,136,000.  By  the  way  of  comparison,  expenditures  during  the  first  year’s 
operation  of  the  program  in  1948-49  were  slightly  more  than  $7,000,000  and  in 
the  fifth  year  $27,000,000. 

In  8  out  of  the  12  categories  of  grants,  the  percentage  of  the  grant  utilized 
by  the  provinces  out  of  the  total  amount  available  increased  over  the  previous 
year.  In  one  grant  the  percentage  of  utilization  was  the  same  and  in  another  the 
decrease  was  a  fraction  of  one  per  cent.  In  two  grants  the  percentage  of  utilization 
was  lower  than  in  1956-57.  The  sharpest  rise  in  utilization  was  in  the  Medical 
Rehabilitation  Grant  inaugurated  in  1953-54 — an  indication  of  the  steady  develop¬ 
ment  of  provincial  planning  in  this  important  aspect  of  public  health. 

Changes  in  the  Grants 

During  the  year  several  preliminary  studies  were  begun  to  assess  the  possible 
influence  on  the  grants  of  the  new  Hospital  Insurance  and  Diagnostic  Services  Act, 
especially  with  a  view  to  eliminating  any  duplication  of  assistance  as  between  the 
2  programs.  These  studies  were  continuing  as  the  fiscal  year  ended. 

One  major  change  occurred  during  the  year  when  the  government  announced 
that,  effective  January  1,  1958,  a  more  generous  scale  of  assistance  would  be  put 
into  effect  under  the  Hospital  Construction  Grant. 

This  provided  for  an  increase  from  $1,000  to  $2,000  per  bed  or  bed 
equivalent  for  beds  in  acute  care  hospitals;  an  increase  from  $1,500  to  $2,000  per 
bed  for  beds  in  chronic  care  hospitals  (including  mental  hospitals  and  tuberculosis 
sanatoria);  and  an  increase  from  $500  to  $750  per  bed  for  beds  in  nurses’  resi¬ 
dences.  For  the  first  time  under  the  Hospital  Construction  Grant,  assistance  at  the 
rate  of  $750  per  bed  was  made  available  for  beds  in  interns’  residences  and 
provision  was  also  made  for  federal  aid  with  the  cost  of  major  renovations  in 
existing  hospital  buildings.  As  the  conditions  of  the  Hospital  Construction  Grant 
provide  that  the  federal  grant  must  be  at  least  matched  by  the  province,  this 
change  required  a  re-assessment  in  provincial  planning,  the  re-calculation  of 
grants  to  hospitals  still  under  construction  and  the  working  out  of  new  administra¬ 
tive  procedures.  The  result  was  a  temporary  slackening  in  the  submission  of 
claims  for  payment  and  a  temporary  reduction,  as  compared  with  1956-57,  in  the 
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amount  shown  as  spent  on  hospital  construction.  However,  it  is  expected  that 
the  next  fiscal  year  will  show  a  marked  increase  in  expenditures  as  applications 
are  received  and  payments  made  at  the  higher  rates. 

Surreys  and  Studies 

Statistical  and  other  information  accumulated  by  the  Health  Grants  Adminis¬ 
tration  was  made  available  during  the  year  to  other  divisions  of  this  department, 
including  the  developing  hospital  insurance  program,  and  to  other  departments 
of  government  for  use  in  studies  of  various  aspects  of  health  services  in  Canada. 

As  in  past  years  consultants  in  the  special  divisions  of  the  department 
continued  to  provide  expert  assistance  in  the  assessment  of  health  grants  projects. 
These  activities  and  information  on  the  impact  of  the  grants  program  on  their 
special  fields  of  interest  are  described  in  other  sections  of  this  report. 

Public  Health  Progress 

A  look  backward  over  the  10-year  record  of  the  National  Health  Grants 
Program  indicates  that  during  this  period  it  has  had  an  influence,  at  one  time  or 
another,  on  every  major  health  development  in  Canada  and  most  of  the  minor 
ones.  Availability  and  flexibility  have  become  two  of  the  program’s  major  strengths 
so  that  the  usual  time  lag  between  the  discovery  of  new  knowledge  for  health  care 
and  its  practical  application  in  the  community  has  been  appreciably  reduced. 
Thus,  health  objectives  of  value  to  the  nation  as  a  whole  are  achieved  without 
intrusion  on  the  constitutional  responsibilities  of  the  provinces.  The  program  has 
also  stimulated  action  in  certain  areas  of  health  care  which  have  been  slow  in 
receiving  the  attention  they  deserve.  Another  major  strength  of  the  grants  program 
is  the  spirit  of  co-operation  which  has  developed  to  a  high  degree  between  the 
provinces  and  the  Dominion  in  the  various  fields  of  health.  The  consequent  cross¬ 
fertilization  of  ideas,  aided  by  frequent  meetings  between  federal  and  provincial 
technical  officers,  has  resulted  in  the  initiation  of  many  new  health  projects,  the 
adoption  of  high  standards  of  program  content  and  administrative  procedure  and, 
in  general,  the  development  of  a  co-ordinated,  nation-wide  approach  to  the  major 
health  problems  of  the  day.  Studies  of  these  and  other  factors  inherent  in  a  system 
of  grants-in-aid  were  under  way  at  the  close  of  the  fiscal  year. 


HEALTH  INSURANCE 

During  the  year  under  review,  substantial  progress  was  made  both  at  the 
federal  and  provincial  levels  of  government,  in  the  formation  of  plans  in  con¬ 
nection  with  the  hospital  insurance  programs. 

In  December  1957,  a  federal-provincial  technical  conference  on  hospital 
insurance  was  held  in  Ottawa.  The  meetings  were  attended  by  representatives 
of  provincial  governments,  as  well  as  federal  departments  having  an  interest  in 
the  hospital  insurance  programs.  Interpretative  material  which  had  been  pre¬ 
pared,  was  discussed  and  draft  regulations  were  examined.  At  the  request  of  the 
provinces,  it  was  agreed  to  convene  a  further  conference  at  a  later  date  to  discuss 
reciprocal  arrangements  between  the  provinces. 

The  Hospital  Insurance  Regulations  were  published  early  in  1958.  On 
March  3,  1958,  the  Province  of  Ontario,  which  had  enacted  the  requisite 
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provincial  legislation,  signed  an  agreement  with  the  federal  government,  with 
the  stated  intention  of  commencing  the  Ontario  Hospital  Insurance  Program  on 
January  1,  1959. 

Throughout  the  year,  there  was  continuing  consultation  with  the  provinces 
both  in  Ottawa  and  in  provincial  capitals.  Departmental  officers  visited  the 
provinces  to  study  individual  problems,  and  provincial  officials  came  to  Ottawa 
to  discuss  legislation  and  matters  pertaining  to  a  number  of  federal  departments. 
Federal  departments,  including  Veterans  Affairs,  Justice,  National  Defence,  Trade 
and  Commerce  (Dominion  Bureau  of  Statistics),  Finance,  Immigration  and  Citizen¬ 
ship,  and  Northern  Affairs  and  National  Resources,  as  well  as  a  number  of  other 
divisions  of  the  Department  of  National  Health  and  Welfare,  have  direct  interests 
in  the  hospital  insurance  programs.  These  include  such  matters  as  the  use  of 
federal  hospitals  by  the  provinces;  the  provision  of  insured  services  to  Indians 
and  Eskimos;  dependents  of  armed  services  and  Royal  Canadian  Mounted  Police 
personnel;  inmates  of  federal  penitentiaries;  and  other  matters  of  mutual  concern 
between  the  federal  departments  and  the  provinces. 

Departmental  officials,  in  collaboration  with  representatives  of  the  Depart¬ 
ment  of  Finance,  including  the  Comptroller  of  the  Treasury,  and  the  Dominion 
Bureau  of  Statistics,  completed  draft  forms  and  reports  which  will  be  required 
for  administrative  and  statistical  purposes.  These  forms  were  to  be  presented 
to  the  provinces  for  discussion  at  the  second  technical  conference  on  hospital 
insurance  which  was  to  be  convened  shortly  after  the  year  under  review. 

By  the  end  of  the  year,  5  provinces  had  indicated  that  it  was  their  inten¬ 
tion  to  have  programs  in  operation  on  July  1,  1958;  3  provinces  proposed  to 
commence  on  January  1,  1959;  and  1  province  was  planning  to  commence  at 
a  later  date  during  1959. 


RESEARCH  DEVELOPMENT  AND  INTERNATIONAL 

HEALTH  SECTION 


Research  Development 

The  program  of  scientific  research  for  the  fiscal  year  1957-58  involved  a 
total  of  $3,044,752.18.  Of  this  amount,  research  performed  intramurally  repre¬ 
sented  $946,568,  apportioned  between  that  in  departmental  laboratories  and 
divisions  which  totalled  $717,200  and  socio-economic  studies  in  health  and 
welfare  amounting  to  $229,368.  Under  the  National  Health  Grants  Program  a 
total  of  $2,098,184.18  was  offered  in  the  form  of  grants-in-aid  of  medical 
research.  Individual  projects  accounted  for  $1,946,852.58  and  a  sum  of 
$99,931.60  was  provided  to  supplement  the  fundamental  research  sponsored  by 
the  National  Cancer  Institute  of  Canada  as  well  as  $51,400  for  clinical  studies 
under  the  sponsorship  of  the  Ontario  Cancer  Treatment  and  Research  Foundation. 

To  provide  a  comprehensive  picture  of  the  financial  aspects  of  research 
relating  to  health  and  welfare  performed  within  the  department,  laboratory  and 
divisional  allocation  for  investigative  purposes  are  presented  in  Table  11.  These 
include  the  Research  and  Statistics  Division  whose  activities  are  concentrated  in 
the  socio-economic  field.  Detailed  reference  to  the  work  performed  in  this  and 
other  divisions  concerned  is  made  in  respective  sections  of  the  report. 

Under  the  National  Health  Grants  Program,  grants-in-aid  of  medical  research 
were  made,  with  the  sponsorship  of  appropriate  provincial  departments,  to 
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research  workers  at  universities,  hospitals  and  other  research  performing  institu¬ 
tions.  From  the  original  amount  of  $100,000  provided  in  1948  for  public  health 
research,  tne  total  for  medical  research  has  now  risen  to  almost  $2,100,000. 
Allocations  by  grant  and  province  are  presented  in  Table  12.  The  funds  for 
the  National  Cancer  Institute  and  the  Ontario  Cancer  Treatment  and  Research 
Foundation  are  matched  by  an  equal  contribution  by  the  provinces  concerned  in 
support  of  the  programs  of  fundamental  and  clinical  research  sponsored  by  those 
agencies. 

An  analysis  of  fields  of  medicine  or  scientific  disciplines  involved  in  the 
extramural  program  is  presented  in  Table  13,  relating  the  numbers  of  projects 
and  the  funds  allocated  to  the  specific  field.  Similarly,  the  disease  entities  involved 
in  the  research  studies  have  been  reviewed  and  are  listed  in  Table  14.  In  the 
fields  of  medicine,  it  will  be  appreciated  that  there  is  considerable  overlapping  and 
more  than  one  discipline  may  be  involved  in  the  conduct  of  many  of  the  studies. 
Projects  have  been  categorized  according  to  the  scientific  discipline  which  has 
greatest  prominence  in  the  performance  of  the  research.  This  also  applies  to 
those  listed  under  disease  entities  where  several  pathological  conditions  may  be 
involved.  There  are,  of  course,  a  number  of  studies  which  cannot  be  tabulated 
chiefly  for  lack  of  relationship  to  any  specific  disease  condition. 

At  the  end  of  the  fiscal  year  the  review  procedure  by  the  Research  Advisory 
C  ommittee  to  the  Dominion  Council  of  Health  and  the  general  organization  of 
tne  structure  of  special  advisory  sub-committees  were  being  re-examined. 

international  Health 

The  International  Health  Section  is  responsible  for  co-ordination  of  the 
interests  and  activities  of  the  department  in  the  international  sphere,  which  in 
the  main,  are  those  arising  out  of  Canadian  membership  in  the  specialized 
agencies,  and  other  United  Nations  organs  and  of  multilateral  technical  assistance 
programs  including  the  United  Nations  Expanded  Program  of  Technical  Assistance 
and  the  United  Nations  Children’s  Fund.  In  addition,  the  Section  advises  the 
Colombo  Plan  Administration  on  technical  assistance  requests  in  the  health  field 
received  under  the  Plan. 

The  Tenth  World  Health  Assembly,  governing  body  of  the  World  Health 
Organization,  was  held  in  Geneva  from  May  7th  to  24th.  Dr.  P.  E.  Moore,  Director 
of  Indian  and  Northern  Health  Services,  headed  the  Canadian  delegation,  which 
also  included  Mr.  Max  Wershof,  Ambassador  and  Canadian  Permanent  Delegate  to 
tne  Euiopean  Office  of  the  United  Nations,  Dr.  Raymond  Lemieux,  President  of 
the  Canadian  Medical  Association,  Dr.  A.  Somerville,  Deputy  Minister  of  Health 
of  the  Province  of  Alberta  and  Mr.  M.  G.  Clark  of  the  Department  of  Finance. 
The  Assembly  approved  the  program  of  the  Organization  for  1958  at  a  budget 
level  of  $13,566,000  (U.S.)  to  which  Canada’s  assessed  contribution  is  $425,060. 
In  addition  the  Organization  is  responsible  for  the  co-ordination  and  technical  direc¬ 
tion  of  health  programs  financed  through  the  United  Nations  Expanded  Program 
of  Technical  Assistance  and  the  United  Nations  Children’s  Fund.  Total  funds 
available  for  health  activities  from  these  3  sources  in  1957  amount  to  $32,386,000. 
Major  emphasis  in  the  program  will  be  placed  on  assistance  in  strengthening  the 
organization  of  national  health  administrations  in  underdeveloped  countries,  on 
the  training  of  additional  health  personnel  and  on  a  program  of  worldwide  eradi¬ 
cation  of  malaria  which  began  in  1956. 
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Apart  from  its  financial  participation,  one  of  the  main  ways  in  which  Canada 
assists  in  improving  world  health  is  in  making  available  excellent  facilities  for  post¬ 
graduate  training  of  doctors  and  nurses.  Approximately  50  internationally 
sponsored  fellows  come  to  Canada  each  year,  either  for  advanced  academic 
studies  or  for  periods  of  observation  and  practical  field  experience.  The  Section 
looks  after  the  programming  and  placement  of  these  trainees  in  Canadian  uni¬ 
versities  or  health  agencies. 


Table  11 

ALLOCATIONS  FOR  INTRAMURAL  RESEARCH  PROGRAM 

1957-58 


Division  Allocation 

Civil  Aviation  Medicine  .  $  2,500 

Dental  Health  .  18,000 

Epidemiology  .  22,000 

Food  and  Drugs  .  150,000 

Laboratory  of  Hygiene  .  286,500  • 

Nutrition  .  36,300 

Occupational  Health 

Laboratory  Services  .  171,600 

Radiation  Services  .  30,000 

Public  Health  Engineering  .  300 

Research  and  Statistics  .  229,368 


Total  .  $946,568 


ALLOCATIONS  FOR  RESEARCH  UNDER  THE  NATIONAL  HEALTH  PROGRAM 

By  Health  Grant  and  by  Province,  1957-58 
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Note: — Assistance  to  National  Cancer  Institute:  P.E.I . $  872.50  Quebec . $36,209.60  Ontario . $41,849.50 

Manitoba  ....13, 500 . 00  Saskatchewan .  7 , 500 . 00 

Total . $99,931.60 

— Assistance  to  Ontario  Cancer  Treatment  and  Research  Foundation: . $51,400.00 
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*  Table  13 

RESEARCH  ACCORDING  TO  FIELD  OF  MEDICINE 
National  Health  Program,  1957-58 


Field  of  Medicine 

No.  of  Projects 

Amount 

Per  cent  of  Total 

Psychology  and  Psychiatry . 

22 

313,883.19 

237,707.15 

171,821.56 

124,991.40 

104,904.70 

100,646.03 

93,650.30 

90,420.00 

86,741.02 

74,851.23 

72,130.13 

64,351.91 

61  782  50 

16  1 

Cardiology . 

17 

12  2 

Biochemistry . 

27 

8  8 

Virology . 

13 

6  4 

Pharmacology  and  Therapeutics . 

13 

5  4 

Neurology . 

9 

5  2 

Bacteriology . 

16 

4  8 

Occupational  Health . 

6 

4  7 

Physiology . 

7 

4  5 

Tubercle  Bacillus  inch  B.C.G . 

14 

3  8 

Special  Senses . 

6 

3  7 

Internal  Medicine . 

6 

3  3 

Endocrinology . 

5 

3  1 

Obstetrics  and  Gynaecology . 

12 

58,709.82 

50,240.44 

38,348.55 

34,336.90 

30,046.26 

25,719.75 

111,568.84 

3  0 

Haematology . 

8 

2  6 

Epidemiology  and  Biostatistics . 

4 

2  0 

Genetics . 

5 

1  8 

Paediatrics . 

5 

1  6 

Dentistry . 

1 

1  3 

Other — Miscellaneous . 

18 

5.7 

Total . 

216 

$1,946,852.58 

100.0 

Table  14 


RESEARCH  ACCORDING  TO  DISEASE  ENTITY 
National  Health  Program,  1957-58 


Field  of  Medicine 

No.  of  Projects 

Amount 

Per  cent  of  Total 

Unclassifiable* . 

18 

259,498  43 

13.3 

Psychosis . 

24 

257,125.58 

13.2 

Heart  Disease . 

20 

255,263.24 

13.1 

Infectious  Diseases . 

22 

173,322.67 

8.9 

Tuberculosis  (Respiratory) . 

26 

167,256.58 

8.7 

Neonatal  Period . . . 

15 

118,427.59 

6.0 

Nervous  System . 

14 

102,326.53 

5.3 

Eye,  Ear  and  Mastoid . 

7 

94,250.07 

4.9 

Accidents . 

3 

72,541 .44 

3.7 

Bones  and  Organs  of  Movement . 

11 

68,458.21 

3.5 

Other  Respiratory . 

7 

64,679.00 

3.3 

Digestive  Diseases . 

9 

42,735.90 

2.2 

Arteriosclerosis  and  Hypertension . 

2 

39,993.00 

2.0 

Pregnancy . 

10 

39,148.09 

2.0 

Anemias . 

4 

34,067.00 

1 .8 

Mouth  and  Teeth . 

2 

29,419.75 

1  5 

Venereal  Diseases . 

6 

24,235.00 

1  2 

Neurosis  and  Psychoneurosis . 

2 

22,547.50 

1  2 

Metabolic  Diseases. .  . 

2 

20,970  30 

1  1 

Other — Miscellaneous . 

12 

60,586.70 

3.1 

Total . 

216 

$1,946,852.58 

100.0 

*  No  specific  disease  involved. 
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EPIDEMIOLOGY  DIVISION 

The  traditional  field  of  the  Epidemiology  Division  has  been  in  communicable 
disease  control  and  many  of  the  year’s  activities  were  directed  towards  that  end. 
Outstanding  among  the  communicable  diseases  was  the  country-wide  epidemic  of 
Asian  influenza,  and  the  Division  was  active  in  the  arrangements  made  for  the 
evaluation  of  a  new  vaccine  against  this  type  of  influenza. 

Is  is  recognized  however  that  other  causes  of  morbidity  and  mortality  among 
Canadians  are  becoming  increasingly  important.  Work  in  these  fields  continued 
throughout  the  year,  including  for  example  studies  on  lung  cancer  and  accidental 
home  poisonings. 

Poliomyelitis — A  study  has  been  made  of  age  distribution  patterns  of 
paralytic  poliomyelitis  in  the  pre-vaccination  years  1952-54  with  post-vaccination 
years  1955-56.  It  has  been  possible  to  show  that  since  the  initiation  of  the 
Canadian  vaccination  program  in  1955  the  maximum  incidence  which  occurred 
at  that  time  in  the  early  school  ages,  has  since  shifted  to  the  pre-school  ages. 
It  is  felt  that  these  changes  in  the  patterns  of  paralytic  poliomyelitis  are  a  reflec¬ 
tion  of  the  vaccination  program. 

Incidence  figures  of  paralytic  poliomyelitis  by  age  indicate  the  need  for  adult 
vaccination  up  to  age  40. 

Tuberculosis — Visits  were  made  by  the  Division  medical  officers  to  various 
sanatoria  in  Quebec  to  keep  in  close  touch  with  conditions  in  those  institutions. 
Further  visits  will  be  made  to  sanatoria  in  all  the  Canadian  provinces. 

A  decline  in  morbidity  has  focussed  attention  on  the  evaluation  of  case¬ 
finding  methods  presently  in  use. 

Venereal  Disease — A  report  prepared  by  this  Division  is  distributed  to 
provincial  health  departments  semi-annually,  as  well  as  to  other  interested  agencies 
and  represents,  at  this  time,  the  most  complete  compilation  of  such  figures  avail¬ 
able  for  the  10  provinces  as  well  as  for  17  of  the  larger  Canadian  cities. 

The  development  and  distribution  of  venereal  disease  education  material 
was  continued  throughout  the  year  and  general  educational  materials  consisting 
of  pamphlets,  reprints,  etc.,  are  distributed  according  to  established  procedure. 

Influenza — This  Division,  as  a  member  of  the  Canadian  Influenza  Informa¬ 
tion  Centre,  has  provided  a  service  for  the  collection  and  dissemination  of  informa¬ 
tion  concerning  the  occurrence  of  influenza-like  disease  in  epidemic  form  in 
Canada  and  other  countries. 

During  the  recent  epidemic  a  weekly  summary  on  the  progress  of  the  disease 
was  published. 

A  survey  undertaken  to  study  the  effect  of  the  influenza  epidemic  on  industry 
and  services  revealed  that  no  apparent  disruption  occurred  anywhere. 

Reporting  of  Communicable  Diseases — A  new  system  of  collecting  “epidemic 
intelligence”  was  initiated  by  the  Division.  It  was  felt  that  as  a  supplement 
to  the  present  reporting  of  specified  diseases  by  individual  occurrence,  some 
more  regular  reporting  of  epidemic  and  unusual  form  of  disease  should  be 
developed.  This  “Surveillance  Reporting  of  Epidemic  of  Unusual  Communicable 
Disease”  proved  its  value  during  the  influenza  epidemic. 

In  association  with  the  Dominion  Bureau  of  Statistics  new  methods  of  report¬ 
ing  communicable  diseases  are  under  review.  This  should  lead  to  improvement 
in  the  reporting  of  these  diseases. 
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Lung  Cancer — An  investigation  is  presently  under  way  in  conjunction  with 
the  Department  of  Veterans  Affairs  and  the  Research  Division,  to  establish 
the  relationship  of  residence,  occupation  and  smoking  habits,  to  death  from  lung 
cancer  and  other  selected  causes.  The  study  involves  pension  recipients  of  the 
Department  of  Veterans  Affairs  plus  those  in  receipt  of  veterans’  and  widows’ 
allowances.  Completed  questionnaire  forms  have  now  been  received  from 
almost  120,000  recipients  and  the  coding  of  data  has  been  under  way  for  some 
time. 

Home  Accidental  Poisoning — A  survey  of  more  than  200  accidental  home 
poisonings  in  the  Ottawa  area  during  1957  is  now  almost  completed.  Most 
poisonings  or  potential  poisonings  occur  in  young  children.  Reports  from  the 
hospital  authorities  and  paediatricians  to  the  Epidemiology  Division  were  followed 
up  by  personal  visits  to  each  home  involved.  Interviewers  obtained  information 
about  the  child,  the  poison  and  the  environment.  This  information,  when 
tabulated,  will  throw  more  light  on  the  circumstances  of  such  poisonings  and  will 
also  suggest  methods  of  prevention. 

Atherosclerosis  in  Eskimo  Populations — During  last  summer  the  Indian 
Health  Services  carried  out  an  investigation  of  atherosclerosis  in  Eskimos,  which 
was  planned  jointly  with  the  Nutrition  Division  and  the  Epidemiology  Division. 

Technical  Information  Section — This  Section  of  the  Division  regularly 
indexes,  abstracts  and  maintains  files  of  medical  articles  and  statistical  informa¬ 
tion  obtained  from  some  150  medical  journals  and  epidemiological  and  statistical 
reports  which  are  received  from  various  countries  and  the  World  Health 
Organization. 

Over  400  enquiries  and  900  pamphlets  on  subjects  of  medical  interest  were 
replied  to  and  distributed. 

In  addition  to  this  work,  a  comprehensive  selected  list  of  Canadian  public 
health  references  of  epidemiological  significance  is  currently  being  prepared.  This 
bibliography  covers  the  years  1950-57  inclusive,  and  contains  over  1,100  refer¬ 
ences  arranged  under  82  separate  categories. 

With  this  continuing  accumulation  of  reference  material,  this  Section  has 
become  increasingly  valuable.  Efforts  are  being  made  to  broaden  its  usefulness 
and  to  make  its  services  available  to  provincial  departments  and  to  teaching 
staffs  of  medical  schools  and  schools  of  public  health. 

LABORATORY  OF  HYGIENE 

As  Canada’s  national  reference  laboratory  in  the  field  of  public  health,  the 
Laboratory  of  Hygiene  continues  to  play  a  leading  role  in  many  health  conserva¬ 
tion  activities.  It  is  housed  in  three  buildings — the  main  Laboratory  of  Hygiene 
building  which  was  occupied  during  the  past  year,  a  modern  virus  laboratory 
building  occupied  in  1954  and  an  animal  breeding  building. 

The  hazards  of  the  work  carried  out  were  exemplified  during  the  past  year 
when  our  Veterinary  Officer  died  as  a  result  of  a  B  virus  infection  believed 

to  have  been  acquired  from  the  monkeys  used  for  testing  Salk  poliomyelitis 
vaccine. 

The  Laboratory  of  Hygiene,  like  many  other  scientific  organizations,  is 
expei iencing  serious  difficulty  in  recruiting  and  retaining  first  class  scientists. 

The  Viius  Laboratory  aeain  carried  a  heavy  load  of  testing  for  Salk 
poliomyelitis  vaccine.  Asian  influenza  also  contributed  a  large  volume  of  work 
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in  the  testing  of  specimens  for  identification  of  the  virus  as  well  as  the  testing 
of  the  specific  vaccines.  The  Zoonosis  Laboratory  began  the  study  of  rodent 
and  avian  reservoirs  of  disease  of  concern  to  humans  in  Eastern  Canada — - 
with  primary  interest  in  the  St.  Lawrence  Seaway  areas.  Numerous  other  projects 
and  problems  are  under  continuous  study  and  are  dealt  with  in  detail  in  the  reports 
of  each  individual  section. 

Virus  Laboratories 

The  major  activity  of  the  Virus  Laboratories  was  again  concerned  with  the 
safety  and  potency  testing  of  poliomyelitis  vaccines.  During  the  fiscal  year 
the  Canadian  producers  submitted  20  lots  of  poliomyelitis  vaccine,  all  of  which 
were  released  for  general  use.  The  American  producers  submitted  7  lots,  of 
which  5  were  tested  and  released  for  sale  in  Canada.  One  lot  was  withdrawn 
by  the  manufacturer  and  one  lot  is  still  on  test.  Testing  procedures  were 
inaugurated  for  the  control  of  Asian  influenza  vaccines  produced  by  Canadian 
and  American  manufacturers.  Thirteen  batches  of  influenza  vaccine  were 
submitted  during  the  past  year  and  all  were  tested  and  subsequently  released 
for  distribution  in  Canada. 

The  Asian  influenza  epidemic  in  1957-58  provided  an  excellent  opportunity 
for  assessing  the  efficiency  of  the  reporting  system  established  several  years  ago. 

As  soon  as  the  first  information  was  received  early  in  May  1957,  that  a 
new  variant  of  influenza  virus  type  A  unrelated  to  previously  isolated  influenza 
strains  had  been  identified  in  the  Far  East,  a  sample  of  the  virus  culture  was 
requested.  It  was  immediately  distributed  to  the  Canadian  manufacturers  of  influ¬ 
enza  vaccines.  At  the  beginning  of  September,  the  first  reports  of  influenza  in 
Canada  were  received  and  specimens  from  all  provinces  arrived  shortly  afterwards. 
Serological  studies  on  400  acute  and  convalescent  phase  samples  of  sera  from 
clinical  influenza  cases  indicated  clearly  that  a  high  antibody  level  against  previously 
isolated  influenza  A  viruses  provided  no  protection  against  the  Asian  influenza 
strain. 

The  diagnostic  services  for  the  pneumotropic  virus  diseases  were  further 
extended.  Reference  virus  strains,  C.F.  antigens  and  freeze  dried  specific  antisera 
are  now  available  for  distribution  to  the  provincial  public  health  laboratories. 
A  diagnostic  service  in  relation  to  the  enteroviruses,  including  poliomyelitis,  Cox- 
sackie  and  Echo  groups  is  also  available. 

A  simple  and  practicable  method  for  the  recovery  of  fibrin-free  serum  from 
human  plasma  has  been  devised.  The  serum  so  obtained  is  serving  satisfactorily 
where  needed  for  tissue  culture  media. 

The  improvement  of  safety  testing  procedures  for  formalized  polio  vaccines 
has  been  a  major  research  project  for  the  past  year,  and  the  results  of  these 
studies  have  been  published. 

The  Virus  Laboratories  prepare  and  distribute  a  large  number  of  diagnostic 
antigens  to  the  various  provincial  laboratories.  These  are  listed,  together  with 
the  quantities  distributed  during  the  past  year  in  Table  15. 

Biochemical  Research  Section 

During  the  period  from  April  1,  1957  to  March  31,  1958,  studies  on  the 
nutrition  and  metabolism  of  tissue  cultures  have  represented  the  major  activity 
of  the  Section.  Correlated  studies  on  tissue  cell  nutrition  and  metabolism  have 
been  carried  out  to  determine  the  basic  nutritional  requirements  of  mammalian 


62 


DEPARTMENT  OF  NATIONAL  HEALTH  AND  WELFARE 


cells  and  to  establish  the  biochemical  pathways  by  which  the  essential  factors  are 
utilized.  An  ultimate  objective  of  these  investigations  is  to  determine  whether 
biochemical  differences  exist  between  normal  and  malignant  cells  in  tissue  culture. 
The  importance  of  this  objective  has  been  strengthened  in  the  past  few  years  by 
the  discovery  that  nearly,  if  not  all,  cell  lines  in  continuous  cultivation  have 
become  malignant  in  character.  Knowledge  of  the  reasons  underlying  this 
apparent  change  from  normal  to  malignant  cells  would  be  a  major  contribution 
to  our  understanding  of  the  malignant  process. 

To  avoid  alterations  in  cell  character,  the  main  nutritional  studies  in  this 
section  have  been  carried  out  with  freshly-explanted  tissues,  derived  from 
embryonated  eggs,  and  maintained  in  a  state  of  survival  but  not  rapid  propaga¬ 
tion.  Results  obtained  by  this  method  are  considered  to  represent  the  nutritional 
requirements  of  normal  tissues.  For  comparative  purposes  nutrition  and  meta¬ 
bolism  studies  have  also  been  made  on  a  variety  of  cell  strains  of  malignant 
origin,  also  cultivated  under  conditions  of  survival  but  not  rapid  propagation. 

Bacterial  Chemistry :  During  the  past  year,  three  new  developments  have 
occurred  in  the  work  of  the  Biochemical  Research  Section: 

1.  The  expanded  facilities  of  the  new  Laboratory  of  Hygiene  building 
have  made  it  possible  to  undertake  postgraduate  training  for  the  first 
time. 

2.  A  staff  member  was  transferred  to  Toronto  to  undergo  special  training 
and  research  at  the  Biochemistry  Department  of  the  University  of 
Toronto  for  a  one  year  period  to  study  the  newest  techniques  used  in 
the  investigation  of  enzyme  induction  and  adaptation  in  bacteria. 

3.  A  collaborative  project  has  been  undertaken  with  the  Department  of 
Apiculture,  Ontario  Agricultural  College,  Guelph,  to  study  the  possible 
anti-tumour  activity  of  royal  jelly. 

Bacteriological  Laboratories 

The  Bacteriological  Laboratories  serve  as  the  national  reference  centre  for 
the  study  and  identification  of  special  groups  of  bacteria  and  for  the  preparation 
and  distribution  of  carefully  standardized  antigens  and  antisera.  In  addition  the 
sanitary  bacteriology  section  is  concerned  with  the  bacteriological  control  of 
shellfish-producing  areas  in  the  Maritimes,  with  shellfish  poison,  with  the  sanita¬ 
tion  of  restaurants  and  hospitals,  and  with  other  public  health  responsibilities 
such  as  water  and  milk  supplies. 

Enteric  Bacteriology — The  National  (World  Health  Organization)  Salmonella- 
Shigella-Escherichia  Coli  Reference  Centre  received  1,210  cultures  for  identifica¬ 
tion.  This  figure  represents  a  9  per  cent  increase  over  the  previous  year.  Through 
collaboration  with  the  provincial  public  health  laboratories,  reports  covering  the 
distribution  of  enteropathogenic  bacteria  were  prepared  and  distributed  quarterly 
to  the  end  of  the  calendar  year  1957.  Since  January  1958,  monthly  reports  are 
being  compiled  for  distribution. 

Streptococcus — There  was  much  increased  activity  during  the.  year  in  the 
serological  grouping  of  hemolytic  streptococci  and  the  typing  of  Group  A  strains. 
This  increased  activity  was  in  large  measure  due  to  our  collaboration  with  McGill 
University  in  a  project  to  study  the  distribution  of  the  different  serologic  types  of 
streptococci  in  school  children  in  Montreal,  part  of  a  larger  project  to  study 
‘type  distribution’  on  the  North  American  continent. 
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The  Bacteriophage  Typing  of  Staphylococci — The  large  number  of  reports 
appearing  in  the  literature  attest  to  the  increasing  importance  today  of  staphylo¬ 
coccal  infections.  One  of  the  important  phases  in  the  control  of  these  infections 
is  the  ability  to  distinguish  one  strain  of  staphylococcus  from  another,  so  that 
the  spread  of  ‘epidemic’  or  particularly  virulent  strains  may  be  tracked  down. 
Phage  typing  offers  such  a  means  of  differentiation  and  this  laboratory  serves  as 
the  National  Reference  Centre  for  the  phage  typing  of  staphylococci.  Since  the 
start  of  this  national  reference  service  in  1954,  the  number  of  cultures  received 
for  identification  has  increased  every  year.  During  the  past  year  3,347  cultures 
were  received,  of  which  85  per  cent  of  the  coagulase-positive  strains  were  success¬ 
fully  typed. 

Sanitary  Bacteriology 

Manitoba  Field  Studies — At  the  request  of  the  Manitoba  Department  of 
Health  and  Public  Welfare,  the  mobile  laboratory  carried  out  a  bacteriological 
investigation  during  the  month  of  June  1957,  of  the  milk  and  water  supplies 
and  of  restaurant  sanitation  in  Flin  Flon  and  The  Pas. 

A  second  similar  survey  was  also  carried  out  in  the  Lake  Winnipeg  district 
of  Manitoba  as  well  as  a  preliminary  bacteriological  survey  of  Lake  Winnipeg. 

Prince  Edward  Island  Studies — At  the  request  of  the  Prince  Edward 
Island  Department  of  Health,  a  bacteriological  survey  of  the  eating  utensils  and 
of  the  water  and  milk  supplies  in  eating  establishments  in  the  National  Parks 
District  was  carried  out  by  the  mobile  laboratory  team  in  July  1957. 

Miscellaneous  Studies  and  Tests — The  laboratory  continued  its  assistance 
in  the  sanitary  control  of  cafeterias  operated  in  government  buildings. 

Shellfish  Studies — One  of  the  important  phases  in  the  controls  of  the  shellfish 
industry  is  the  approval  of  safe  areas  for  the  taking  of  shellfish.  Bacteriological 
surveys  of  the  fishing  grounds  is  a  very  necessary  part  of  this  control.  During 
the  year  such  surveys  were  carried  out  by  the  mobile  laboratory  team  in  Conway 
Narrows  and  Trout  River-Foxlay  Bay,  Prince  Edward  Island,  and  in  the  Baie  de 
Chaleur. 

An  outbreak  of  shellfish  poisoning  in  Charlotte  County  on  the  New  Brunswick 
side  of  the  Bay  of  Fundy  in  June,  involving  32  cases,  once  again  demonstrated 
the  importance  of  maintaining  close  scrutiny  over  these  areas  for  the  presence 
of  shellfish  poison.  The  toxicity  in  the  clams  and  mussels  in  the  area  involved 
in  the  outbreak  rose  to  very  high  levels  during  late  June  and  July  and  resulted 
in  a  much  increased  sampling  program. 

Clinical  Laboratories 

During  the  year  the  Clinical  Laboratories  Section  was  reorganized  to  include 
a  Health  Grants  Division.  The  responsibilities  of  the  new  subsection  are: 

(1)  To  offer  consultant  services  in  the  consideration  of  health  grant  sub¬ 
missions  pertaining  to  laboratory  work; 

(2)  To  assist  in  planning  and  integrating  diagnostic  services  in  various 
provinces; 

(3)  To  offer  technical  aids  to  improve  the  quality  of  work  in  hospital 
laboratories,  especially  in  the  small  hospitals. 
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Clinical  Chemistry — The  critical  examination  of  methods  used  for  various 
determinations  in  clinical  chemistry,  particularly  in  blood  analyses,  has  been 
continued. 

The  first  edition  of  the  Manual  of  Clinical  Chemistry  was  completed  two 
years  ago  and  published  in  loose-leaf  form.  The  enthusiastic  reception  of  the 
Manual  has  prompted  its  enlargement  to  the  point  where  it  will  include  most  of 
the  determinations  carried  out  in  small  and  medium  sized  hospitals. 

The  estimation  of  cholesterol  in  the  blood  has  been  studied  intensively  during 
the  year.  This  determination  has  assumed  considerable  importance  in  studies  of 
arteriosclerosis. 

Syphilis  Serology — This  Section  has  continued  to  serve  as  a  national  reference 
laboratory. 

The  number  of  blood  specimens  received  in  provincial  public  health  labora¬ 
tories  for  serological  testing  has  not  decreased  significantly  in  spite  of  the  marked 
drop  in  the  incidence  of  syphilis. 

Blood  Grouping  and  Typing  Sera — In  conjunction  with  the  Biologies  Control 
Laboratories,  a  survey  of  blood  grouping  and  typing  sera  available  in  Canada 
was  started  in  January.  Studies  of  potency  and  specificity  are  being  carried  out. 

Biologies  Control  Laboratories 

The  program  followed  by  this  Section  is  based  on  the  Laboratory  of 
Hygiene’s  function  of  controlling  drugs  listed  under  Schedule  D  of  the  Food  and 
Drugs  Act  and  its  role  as  a  national  public  health  laboratory.  The  greater 
portion  of  work  is  devoted  to  duties  related  to  the  Food  and  Drugs  Act.  This 
involves  the  inspection  of  licensed  biological  manufacturers,  the  routine  control 
testing  of  a  wide  variety  of  parenteral  drugs  and  research  related  to  the  develop¬ 
ment  and  improvement  of  control  tests.  In  addition,  the  past  year  has  seen  con¬ 
siderable  activity  towards  the  control  of  diagnostic  materials  such  as  antibiotic 
discs  used  for  testing  the  sensitivity  of  pathogenic  bacteria  to  the  different  anti¬ 
biotics,  blood  typing  and  grouping  sera  and  various  diagnostic  antigens  and 
antisera. 

Routine  Controls — The  drugs  controlled  by  this  Section  fall  into  several 
categories.  First,  there  are  the  Schedule  D  drugs  such  as  vaccines,  toxoids,  sera, 
antisera  and  parenteral  antibiotics.  A  second  category  of  drugs  are  those  listed 
under  Schedule  C  of  the  Act,  i.e.,  glandular  products  such  as  liver  extract 
injectable,  insulin,  A.C.T.H.,  etc. 

A  third  category  of  drugs  are  the  non-licensed  parenterals  which  are  tested 
for  sterility,  and  where  possible,  for  pyrogens. 

A  fourth  category  are  the  non-parenteral  antibiotics — i.e.,  those  for  oral, 
topical  or  laboratory  use,  which  are  tested  for  purity,  identity  and  labelled 
potency. 

A  fifth  category  of  drugs  now  under  active  study  are  the  diagnostic  reagents 
used  to  aid  in  the  treatment  or  diagnosis  of  disease  in  man,  which  are  tested 
for  identity,  potency  and  purity. 

Plant  Inspections — Forty-nine  plant  inspections  were  carried  out  on  estab¬ 
lishments  manufacturing  drugs  listed  under  Schedules  C  and  D  of  the  Act. 
This  included  the  re-inspection  of  35  companies  in  Canada  and  the  United 
States  already  possessing  Canadian  biologies  licences,  and  14  European  companies 
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— 8  of  which  had  previously  been  granted  a  Canadian  biologies  licence — and  6 
new  applicants.  All  companies  previously  licensed  were  found  satisfactory,  al¬ 
though  a  number  of  minor  changes  were  requested  in  some  instances.  Four 
of  the  6  new  applicants  were  refused  a  Canadian  biologies  licence.  In  addition, 
at  the  request  of  the  Director  of  the  Food  and  Drug  Directorate,  inspections 
were  made  of  18  pharmaceutical  manufacturing  establishments  in  France  who 
have  shipped  non-licensable  drugs  (parenteral,  oral,  etc.)  to  Canada.  The 
majority  of  the  companies  were  found  to  have  excellent  standards.  In  a  few, 
however,  the  manufacturing  standards  were  questionable. 

Collaboration — World  Health  Organization  and  Other  Countries — The  Bio¬ 
logies  Control  Laboratories  participated  in  World  Health  Organization  collaborative 
studies  for  international  standards  for  Penicillin  V  and  Streptomycin.  Several 
samples  of  tetanus  toxoid  were  tested  for  government  laboratories  in  Iran. 

A  member  of  the  Pakistan  Biologies  Control  Laboratories,  under  the 
Colombo  Plan,  has  been  receiving  staff  training  in  biologies  control  test  procedures. 

Zoonosis  Laboratories 

The  rodent  survey  initiated  in  Eastern  Canada  in  December  1956,  for  the 
detection  of  Pasteurella  infection,  leptospirosis,  rat  bite  fever  and  other  diseases 
was  continued  throughout  the  past  12-month  period. 

It  has  not  been  possible  to  develop  the  planned  program  as  anticipated 
largely  because  of  staff  shortages  and  limited  laboratory  facilities.  However,  there 
is  every  hope  that  these  difficulties  will  be  solved  and  the  study  of  rodent  and 
avian  reservoirs  of  disease  may  be  carried  forward. 

Parasitology 

The  Institute  of  Parasitology,  under  the  direction  of  Dr.  T.  W.  M.  Cameron 
of  McGill  University,  serves  as  the  Parasitology  Section  of  the  Laboratory  of 
Hygiene  and  as  a  centre  for: 

The  diagnosis  of  parasitic  infections; 

The  identification  of  parasites  of  man; 

The  distribution  of  hydatid  antigen  for  the  Casoni  test; 

The  carrying  out  of  complement  fixation  tests  for  hydatid; 

As  a  source  of  trichina  antigen  and  a  centre  for  the  carrying  out  of  the 
precipitation  test  for  trichinosis; 

The  distribution  of  evaluation  specimens  to  public  health  and  service 
laboratories  in  order  to  test  the  competence  of  technicians; 

Refresher  courses  for  hospital  technicians.  One  such  course  was  given 
during  the  past  year. 

In  addition,  the  Institute  has  maintained  research  into  better  methods  of 
diagnosis  and  prevention.  Considerable  investigation  has  been  made  on  the 
pathology  of  human  parasitic  infections  and  of  infections  of  animals  liable  to  be 
transmitted  to  man. 

All  services  have  increased  considerably  during  the  year  and  it  is  obvious 
that  there  is  a  growing  awareness  among  the  medical  profession  of  the  parasitic 
problems  to  be  encountered  in  human  medicine  and  public  health. 

Publications 

1 .  The  removal  of  nonspecific  components  from  the  soluble  antigens  of 

influenza  and  mumps  viruses.  Polley,  J.R.,  Can .  /.  Microbiol.,  3:  715-719, 

1957. 
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2.  The  use  of  Beta-propiolactone  for  the  preparation  of  virus  vaccines.  I. 
Selection  of  reaction  conditions.  Polley,  J.R.,  and  Guerin,  M.M.,  Can.  J. 
Microbiol .,  3:  863-870,  1957. 

3.  The  use  of  Beta-propiolactone  for  the  preparation  of  virus  vaccines.  II. 
Antigenicity.  Polley,  J.R.,  and  Guerin,  M.M.,  Can.  J.  Microbiol.,  3:  871-877, 
1957. 

4.  Susceptibility  of  pig  kidney  tissue  cultures  to  certain  viruses.  Guerin,  L.G., 
and  Guerin,  M.M.,  Proc.  Soc.  Exper.  Biol,  and  Med.,  96:  322-323,  1957. 

5.  Some  observations  on  tissue  culture  safety  testing  of  Salk  polio  vaccines. 
Nagler,  F.P.,  Armstrong,  R.E.,  and  French,  R.C.,  Bull.,  W.H.O.,  17:  1029- 
1039,  1957. 

6.  Studies  on  the  sulfur  metabolism  of  tissues  cultivated  in  vitro.  III.  Inter¬ 
relationships  between  cysteine,  methionine,  cysteamine  and  cystamine. 
Morgan,  J.F.,  and  Morton,  H.J.,  Can.  J.  Biochem.  and  Physiol.,  35:  785-794, 
1957. 

7.  Studies  on  the  sulfur  metabolism  of  tissues  cultivated  in  vitro.  IV.  Ergothi- 
oneine,  oxidized  glutathione,  and  lanthionine.  Morton,  H.J.,  and  Morgan, 
J.F.,  J.  Biol.  Chem.,  231:  393-400,  1958. 

8.  A  study  of  protein  synthesis  in  tissue  culture.  Morgan,  J.F.,  and 
McCrone,  M.A.,  J.  National  Cancer  Institute,  19:  393-407,  1957. 

9.  The  metabolism  of  animal  tissues  cultivated  in  vitro.  II.  Amino  acid 

metabolism  of  chick  embryonic  kidney,  chick  embryonic  liver,  and  monkey 
kidney  cortex  cultures.  Pasieka,  A.E.,  Morton,  H.J.,  and  Morgan,  J.F., 
Can.  J.  Biochem.  Physiol.,  36:  171-184,  1958. 

10.  The  metabolism  of  animal  tissues  cultivated  in  vitro.  III.  Amino  acid 

metabolism  of  Strain  L  cells  cultivated  in  completely  synthetic  media. 
Pasieka,  A.E.,  Morton,  H.J.,  and  Morgan,  J.F.  Submitted  to  the  Can. 
J.  Biochem.  Physiol. 

11.  Tissue  culture  in  medical  research.  Morgan,  J.F.,  Ottawa  Medical  Journal, 
2:  35-40,  1957. 

12.  Tissue  culture  methodology  and  nutrition.  Morgan,  J.F.,  Bacteriol.  Rev., 
March  1958. 

13.  Studies  on  the  arginine  requirement  of  tissue  cultures.  I.  Inter-relationships 

between  arginine,  citrulline,  ornithine,  ureidosuccinic  acid,  and  urea. 
Morgan,  J.F.,  Morton,  H.J.,  and  Pasieka,  A.E.  Submitted  to  J.  Biol.  Chem. 

14.  Staphylococcal  toxins.  I.  Factors  affecting  the  hemolytic  activity  of  alpha- 

toxin.  Jackson,  A.  W.,  and  Little,  R.M.,  Can.  J.  Microbiol.,  3:  47-54,  1957. 

15.  Leucocidal  effect  of  staphylococcal  delta-lysin.  Jackson,  A.W.,  and  Little, 
R.M.,  Can.  J.  Microbiol.,  3:  101-102,  1957. 

16.  Pure  phosphatides  and  the  serodiagnosis  of  syphilis.  Relation  of  chemical 
structure  to  reactivity.  Allen,  R.H.,  Tonks,  D.B.,  and  Fowler,  E.,  W.H.O. 
Bull.,  1958. 

17.  Saturated  synthetic  lecithins  in  VDRL  and  Kolmer  antigens  for  the  sero¬ 
diagnosis  of  syphilis.  Tonks,  D.B.,  and  Allen,  R.H.,  Br.  J.  Yen.  Dis.,  33: 
249-257,  1957. 

18.  A  rapid  method  for  estimating  the  bacterial  count  of  BCG  vaccine.  Eidus, 
L.,  Diena,  B.B.,  and  Greenberg,  L.,  Can.  Jour.  Public  Health,  January  1958.’ 
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19.  Studies  on  the  clearance  of  radioiodinated  pertussis  vaccine  from  the  lungs 
of  immunized  and  non-immunized  mice  following  intratracheal  administra¬ 
tion.  Logan,  J.E.,  Griffiths,  B.W.,  and  Mason,  M.A.,  (Paper  in  press) 
Can.  Journal  oj  Microbiol. 


Table  15 


DIAGNOSTIC  REAGENTS  DISTRIBUTED  FROM  THE  VIRUS 
LABORATORIES  TO  PROVINCIAL  LABORATORIES 
FROM  APRIL  1,  1957-MARCH  31,  1958 


Antigens 

Rocky  Mt.  Spotted  Fever  . 

Rickettsial  Pox  . 

Q  Fever  . 

E.  Typhus  . 

M.  Typhus  . . 

Psittacosis  . 

Vaccinia  . 

Herpes  Simplex  . 

Mumps  . 

Influenza  A  . 

Influenza  B  . . . 

Adenoviruses  . 

L.C.M . 

Eastern  Equine  Encephalomyelitis 
Western  Equine  Encephalomyelitis 

St.  Louis  Encephalitis . 

Normal  C.  A.  Membrane  . 

Guinea  Pig  Kidney  . 

Beef  Erythrocytes . 

TOTAL:  . . 


Antisera 

Psittacosis . 

Vaccinia  . 

Herpes  Simplex  . 

Mumps  . . . 

Influenza  A  . 

Influenza  B  . 

Adenovirus  . 

L.C.M . 

Eastern  Equine  Encephalomyelitis 
Western  Equine  Encephalomyelitis 

Poliomyelitis  Types  1-3  . 

Coxsackie  A  . 

Coxsackie  B  . 

TOTAL:  . 


For  tests 

Ampoules 

approx. 

8 

56 

20 

140 

20 

70 

21 

147 

15 

105 

112 

784 

11 

77 

70 

245 

490 

1,715 

229 

805 

215 

752 

17 

119 

43 

301 

36 

252 

39 

273 

30 

210 

215 

752 

163 

978 

100 

600 

1,854 

8,381 

8 

240 

8 

240 

18 

324 

20 

360 

17 

306 

14 

252 

9 

270 

3 

90 

3 

90 

7 

210 

31 

3,900 

100 

1,200 

25 

3,200 

263  10,682 
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INDIAN  AND  NORTHERN  HEALTH  SERVICES  1957 

The  Directorate 

An  office  concerned  with  the  health  problems  of  Indians  has  existed  under 
various  names  and  in  successive  departments  since  Confederation.  On  inclusion 
in  the  Department  of  National  Health  and  Welfare  in  1945  equal  concern  with 
Eskimos  also  was  accepted.  In  1954  responsibility  for  co-ordinating  health 
programs  in  the  Yukon  and  Northwest  Territories  was  added. 

Indian  Health  Services 

In  the  formative  years  of  this  country  it  was  the  widely  accepted  rule  that 
if  one  could  pay  the  price,  services  could  be  procured.  Those  less  fortunate  had 
to  depend  on  kindly  neighbours.  While  provision  of  all  or  part  of  the  cost  of 
medical  care  for  Indians  persists  to  the  present  where  band  funds  permit,  the 
plight  of  those  without  such  funds  became  too  much  for  local  charity.  In  recent 
years  the  central  government  has  provided  steadily  increasing  sums  to  be  devoted 
to  treatment  of  needy  Indians  and  the  development  of  public  health  services  for 
Indian  communities.  Increasing  awareness  of  the  needs  of  Eskimos  has  brought 
them  under  the  same  program. 

Indian  Health  Services  is  responsible  for  a  health  program  only.  All  other 
aspects  of  the  relationship  of  Indians  with  the  federal  government  are  dealt  with 
by  the  Indian  Affairs  Branch  of  the  Department  of  Citizenship  and  Immigration 
while  the  Northern  Administration  and  Lands  Branch  of  the  Department  of 
Northern  Affairs  and  National  Resources  protects  the  interests  of  Eskimos. 

Northern  Health  Services 

Involvement  of  a  federal  government  agency  in  the  wide  field  of  health  in 
the  northern  territories  has  come  about  because  it  has  been  impractical  for  sparse 
populations  occupying  vast  areas  to  organize  and  maintain  autonomous  health 
services.  Pending  the  time  when  autonomy  is  feasible,  the  experience  and  wide 
resources  of  the  federal  department  are  at  the  disposal  of  these  territories  with 
Northern  Health  Services  acting  as  co-ordinator. 

Clientele 

While  Indians  are  citizens  in  every  respect,  Indians  residing  on  reserves  or 
in  acknowledged  native  communities  have  certain  privileges  through  a  statutory 
relationship  with  the  federal  government.  Treatment  services  are  restricted  to 
registered  Indians  residing  in  Indian  communities  and  unable  to  afford  inde¬ 
pendently  procured  attention.  Financial  independence  or  prolonged  separation 
from  the  native  community  causes  loss  of  acceptability.  The  public  health 
services  however  are  extended  to  all  Indians  within  the  scope  of  a  directorate 
unit. 

Eskimos  are  citizens  in  all  respects  but  the  remoteness  of  most  communities 
make  an  agency  relationship  with  the  federal  government  desirable  for  the 
present.  The  financial  and  residency  considerations  are  as  yet  of  little  consequence 
but  in  due  course  will  prove  of  the  same  interest  as  among  Indians. 

A  resident  of  the  northern  territories  may  receive  medical  care  from  Northern 
Health  Services  irrespective  of  his  ethnic  origin.  Those  financially  able  to  do  so 
pay  directly  to  the  treatment  unit.  Public  health  services  are  supported  by 
appropriate  payments  from  the  territorial  government  and  Indian  Health  Services. 


ANNUAL  REPORT 


69 


Organization 

The  head  office  in  Ottawa  delegates  to  5  regional  offices  duties  within  their 
scope. 

Further  decentralization  to  a  zone  level  occurs  with  17  practical  administrative 
segments  based  on  geographic,  population  and  communication  considerations. 
Within  this  organizational  framework  operated  17  hospitals,  43  nursing  stations 
and  105  other  units. 

Extensive  use  has  been  made  of  any  existing  available  treatment  or  health 
service  with  the  result  that  regularly  attention  has  been  provided  by  some  2,000 
physicians,  200  dentists,  750  hospitals  and  the  public  health  services  of  every 
province. 

Staffing  directorate  units,  managing  its  programs  and  monitoring  arrange¬ 
ments  with  non-departmental  health  services  required  an  establishment  of  some 
1,932  for  Indian  Health  Services  and  24  for  Northern  Health  Services.  Among 
these  were  517  graduate  nurses,  100  medical  officers,  21  dental  officers  and 
28  senior  administrative  officers. 

Extension  of  Facilities  1957 

There  was  a  limited  increase  in  personnel  but  a  regrouping  made  it  possible 
to  employ  2  additional  medical  officers,  11  more  nurses  and  4  additional  senior 
administrative  officers.  Besides  reinforcing  the  organization  generally  this  pro¬ 
vided  for  new  health  centres  at  Alexis  Creek  in  British  Columbia,  Uranium 
City  in  Saskatchewan,  Great  Whale  River  in  Quebec  and  Fort  Providence  in  the 
Mackenzie  District  and  new  nursing  stations  at  Little  Grand  Rapids  in  Manitoba, 
Tuktoyaktuk  in  the  Mackenzie  District  and  Fox  in  the  District  of  Franklin. 
Unfortunately  the  intended  10-bed  nursing  station  at  Fox  on  Melville  Peninsula 
was  partially  destroyed  by  fire  before  coming  into  use  but  a  smaller  operation 
commenced  in  the  nurses’  residence  section.  One  old  hospital  was  closed  out 
because  of  reduced  requirement  in  the  area.  This  was  the  50-bed  unit  at  Selkirk, 
Manitoba  known  as  Dynevor  Hospital.  A  nursing  station  on  the  Tobique  Reserve 
in  New  Brunswick  was  closed  out  because  other  facilities  in  the  area  were  now 
adequate. 

Activities  1957 

Preventive  work  continued  to  be  stressed.  Indians  and  Eskimos  benefited 
by  the  continuing  provincial  and  territorial  programs  for  antipoliomyelitis  vaccina¬ 
tion  with  some  71,430  inoculations.  The  directorate  has  used  the  Bacillus 
Calmette-Guerin  vaccine  to  increase  resistance  to  tuberculosis  and  inoculated 
10,456  during  the  year. 

In  spite  of  precautions  there  were  epidemics  among  the  people.  There  was 
a  high  attack  rate — probably  80  per  cent — in  the  pandemic  of  influenza.  The  after¬ 
maths  of  this  disease  can  be  very  serious  where  the  home  is  uncomfortable  but 
prompt  and  extensive  use  of  appropriate  antibiotics  kept  the  deaths  to  small 
numbers.  The  other  serious  communicable  disease  has  been  measles.  Long  debility 
follows  with  pneumonia  and  ear  disease  if  convalescence  must  accept  an  unfavour¬ 
able  environment.  A  proportion  of  homes  are  not  good  and  the  sense  of  discipline 
lacking.  The  standard  of  hygiene  favours  impetigo  and  scabies  which  flourished 
in  many  groups  but  yield  when  vigorous  nursing  attention  comes  on  to  the  scene. 

In  addition  to  the  constant  search  for  disease  and  disorder  maintained  by 
all  who  provide  services,  the  directorate  sends  out  specialized  case-finding 
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expeditions  which  do  as  thorough  examinations  as  circumstances  permit  but  are 
always  equipped  with  x-ray  devices  to  search  for  tuberculosis.  There  were  33 
discrete  surveys  during  1957.  They  took  116,152  films  and  located  nearly 
1,000  cases  of  many  types  requiring  hospital  attention.  Of  these,  668  were  con¬ 
sidered  tuberculous.  Actually  the  constant  search  turned  up  at  least  592  cases  of 
tuberculosis  but  routine  search  would  not  locate  the  cases  found  on  surveys 
because  there  is  remote  likelihood  of  the  people  thus  reached  visiting  a  medical 
centre  until  far  advanced  in  disease. 

Tuberculosis  has  been  the  great  scourge  and  remains  from  5  to  15  times  as 
common  among  some  native  groups  as  is  now  found  in  their  neighbours  but 
even  this  is  good  because  the  incidence  in  the  settled  population  has  reached 
remarkably  low  figures.  The  commonest  causes  of  death  among  Indians  are 
shown  in  Table  17  and  Graph  5.  It  will  be  recognized  that  relationships  approach 
those  of  the  country  as  a  whole. 

Table  22  shows  that  there  was  a  continuation  of  the  trend  for  less  treatment 
days  consumed  in  the  care  of  tuberculosis.  This  has  been  largely  the  result  of 
improved  forms  of  treatment  although  native  patients  are  not  good  candidates 
for  the  latest  ambulant  routines  which  demand  good  personal  and  family  discipline. 

The  census  of  1949  showed  an  Indian  population  of  136,407.  That  of 
1954  was  151,558.  We  estimate  that  in  1957  it  was  159,000.  The  death  rate 
was  high,  around  13  per  thousand  as  compared  to  all  Canada  (8.2  in  1956) 
but  the  birth  rate  was  over  50  per  thousand  in  some  groups  as  compared  to  a 
general  figure  of  28.0  in  1956.  The  net  gain  in  recent  years  would  appear  to 
approach  3  per  cent  which  is  remarkably  high  for  natural  increase.  Some  vital 
statistics  are  shov/n  in  Table  16. 

Appraisal 

The  swift  review  indicates  that  progress  in  1957  was  steady  but  not  specta¬ 
cular.  There  were  appreciable  improvements  in  supply,  inventory  control  and 
accounting. 
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Table  18 

LOCATION,  CAPACITY  AND  STAFF  OF  I.N.H.S.  NURSING  STATIONS 

December  31,  1957 


I.N.H.S. 

Region 

Nursing  Station 

Location 

Rated 
^  Bed 
Capacity 

Total 

Staff 

Bersimis . 

Bersimis,  Que. 

4 

2 

Cape  Dorset . 

Cape  Dorset,  N.W.T . 

4 

1 

Fort  Chimo . 

Fort  Chimo,  Que 

4 

2 

Fort  George . . . 

Fort  George,  Que 

4 

2 

Fox . . . 

Fox,  N.W.T 

4 

5 

Eastern . 

Frobisher  Bay . 

Baffin  Island,  N  W  T 

4 

2 

Great  Whale . 

Great  Whale  River,  Que 

4 

6 

Lake  Harbour . 

Lake  Harbour,  N.W.T . 

4 

1 

Manitowaning . 

Manitowaning,  Ont 

14 

6 

Port  Harrison . 

Port  Harrison,  Que 

4 

2 

Rupert’s  House . 

Rupert’s  House,  Que 

4 

2 

Tobique . 

Tobique,  N.B 

6 

3 

Totals . 

60 

34 

Baker  Lake . 

Baker  Lake,  N.W.T . 

4 

2 

Big  Trout  Lake . 

Big  Trout  Lake,  Ont 

4 

2 

Cross  Lake . 

Cross  Lake,  Man 

4 

3 

God’s  Lake  Narrows . 

God’s  Lake,  Man 

4 

3 

Island  Lake . 

Island  Lake,  Man 

4 

3 

Lac  Seul . 

Lac  Seul,  Ont 

4 

3 

Central . 

Lansdowne  House . 

T.ansnnwnp  rion<;p  Onf 

4 

3 

Little  Grand  Rapids . 

Little  Grand  Rapids,  Man 

4 

2 

Little  Saskatchewan . 

Gypsumville,  Man 

4 

3 

Nelson  House . 

Nelson  House,  Man 

4 

3 

Oxford  House . 

Oxford  House.  Man 

4 

3 

Pikangikum . 

Pikangikum,  Ont 

4 

3 

St.  Therese’s  Point . 

Island  Lake,  Man 

4 

2 

Sandy  Lake . 

Sandy  Lake,  Ont 

4 

2 

Split  Lake . 

Split  Lake,  Man . 

4 

2 

Totals . 

60 

39 

Fort  a  la  Corne . 

Kinistino,  Sask 

4 

3 

Saskatchewan . 

Lac  la  Ronge . 

Lac  la  Ronvc,  Sask 

4 

3 

Onion  Lake . 

Onion  Lake,  Sask 

4 

3 

Pelican  Narrows . 

Pelican  Narrows,  Sask . 

4 

2 

Totals . 

16 

11 

Cambridge  Bay . 

Cambridge  Bay,  N.W.T . 

2 

2 

Coppermine . 

Coppermine,  N.W.T.  . . 

4 

2 

Driftpile . 

Driftpile,  Alta 

4 

i 

Fort  Good  Hope . 

Fort  Good  Hope,  N.W.T. . 

4 

2 

Fort  McPherson . 

Fort  McPherson,  N.W.T . 

4 

3 

boothills . 

Fort  Norman. 

4 

3 

Goodfish  Lake . 

Speddon  P.O.,  Alta. 

4 

J 

2 

Hay  Lake . 

Habay,  Alta 

4 

2 

Peigan . 

Brocket,  Alta 

1 1 

7 

Saddle  Lake . 

St.  Bride’s  P.O.,  Alta 

4 

2 

Stony . 

Morley,  Alta 

10 

Tuktoyaktuk . 

Tuktoyaktuk,  N.W.T . 

4 

4 

Totals . 

59 

36 

Grand  Totals. . . . 

195 

1 70 
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Table  19 

LOCATION,  CAPACITY  AND  STAFF  OF  I.N.H.S.  HOSPITALS 

December  31,  1957 


Region 

Hospital 

Location 

Rated  Capacity 

Total 

Staff 

Gen. 

Beds 

T.B. 

Tot. 

Bass. 

Lady  Willingdon.  .  . 

Ohsweken,  Ont . 

37 

37 

8 

57 

East . 

Moose  Factory . 

Moose  Factory,  Ont . 

105 

68 

173 

10 

182 

Totals . 

142 

68 

210 

18 

239 

*Brandon 

Brandon,  Man  . 

228 

228 

16 

^Clearwater  Lake. . . . 

The  Pas,  Man . 

150 

150 

4 

Central 

Fisher  River . 

Hodgson,  Man . 

20 

12 

32 

4 

30 

Fort  Alexander . 

Pine  Falls,  Man . 

20 

20 

5 

19 

Norway  House . 

Norway  House,  Man . 

34 

34 

4 

78 

Sioux  Lookout . 

Sioux  Lookout,  Ont . 

25 

45 

70 

8 

96 

Totals . 

99 

435 

534 

41 

223 

Ft.  Qu’Appelle 

Ft.  Qu’Appelle,  Sask . 

112 

112 

6 

97 

Saskatchewan 

N.  Battleford . 

N.  Battleford,  Sask . 

55 

55 

5 

58 

Totals  . 

167 

167 

11 

155 

Blackfoot  . 

Gleichen,  Alta . 

37 

37 

4 

36 

Blood 

Cardston,  Alta . 

46 

46 

5 

38 

Foothills 

Charles  Camsell . 

Edmonton,  Alta . 

80 

488 

568 

6 

354 

Hobbema . 

Hobbema,  Alta . 

27 

27 

4 

19 

Totals . 

190 

488 

678 

19 

447 

Coqualeetza . 

Sardis,  B.C  . 

190 

199 

148 

Pacific 

Miller  Bay . 

Prince  Rupert,  B.C . 

171 

171 

148 

Nanaimo 

Nanaimo.  B.C  . 

215 

215 

175 

Totals . 

576 

576 

471 

Grand  Totals . 

598 

1,567 

2,165 

89 

1,535 

*  Operated  for  Indian  and  Northern  Health  Services  by  the  Sanatorium  Board  of  Manitoba. 
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Table  20 

I.N.H.S.  HEALTH  CENTRES 


December  31,  1957 

I.N.H.S.  REGION 

HEALTH  CENTRE 

Eastern . 

Belcher  Islands,  N.W.T. 

Big  Cove,  N.B. 

Chapleau,  Ont. 

Chatham,  N.B. 

Chippewa  Hills,  Ont. 

Christian  Island,  Ont. 

Eskasoni,  N.S. 

Kingsclear,  N.B. 

Knob  Lake,  Que. 

Lennox  Island,  P.E.I. 

Maniwaki,  Que. 

Manowan,  Que. 

Mingan,  Que.  (Seasonal) 

Mistassini,  Que.  (Seasonal) 

Muncey,  Ont. 

Obedjiwan,  Que.  (Seasonal) 

Oka,  Que. 

Orillia,  Ont. 

Parry  Sound,  Ont. 

Peterborough,  Ont. 

Pointe  Bleue,  Que 

Rapid  Lake,  Que.  (Seasonal) 
Restigouche,  Que. 

Romaine,  Que.  (Seasonal) 

St.  Regis,  Que. 

Sault  Ste.  Marie,  Ont. 

Seven  Islands,  Que. 

Shubenacadie,  N.S. 

Sturgeon  Falls,  Ont. 

Temiskaming,  Que. 

Walpole  Island,  Ont. 

Waswanipi,  Que.  (Seasonal) 

Central . 

Dauphin,  Man. 

Fort  Frances,  Ont. 

Kenora,  Ont. 

Nakina,  Ont. 

Pickle  Lake,  Ont. 

Portage  la  Prairie,  Man. 

Port  Arthur,  Ont. 

Sandy  Bay,  Man. 

Saskatchewan. . . . 

Broadview,  Sask. 

Kamsack,  Sask. 

Meadow  Lake,  Sask. 

1 

i  unnicny,  oasK. 

Shellbrook,  Sask. 

Uranium  City,  Sask. 

White  Bear  Lake,  Sask. 
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Table  20  ( Concluded ) 


I.N.H.S.  REGION 

HEALTH  CENTRE 

Foothills . . . 

Calgary,  Alta. 

Carmacks,  Y.T. 

Fort  Chipewyan,  Alta. 

Fort  Rae,  N.W.T. 

Fort  Resolution,  N.W.T. 

Fort  Simpson,  N.W.T. 

High  Prairie,  Alta. 

Providence,  N.W.T. 

St.  Paul,  Alta. 

Teslin,  Y.T. 

Wabasca,  Alta. 

Pacific . 

Aiyansh,  B.C. 

Alert  Bay,  B.C. 

Alexis  Creek,  B.C. 

Duncan,  B.C. 

Fort  St.  John,  B.C. 

Greenville,  B.C. 

Hazelton,  B.C. 

Kamloops,  B.C. 

Lillooet,  B.C. 

Massett,  B.C. 

Merritt,  B.C. 

Nootka,  B.C. 

Port  Simpson,  B.C. 

Telegraph  Creek,  B.C. 

Tofino,  B.C. 

Vanderhoof,  B.C. 

Vernon,  B.C. 
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Table  21 

I.N.H.S.  CLINICS 
December  31,  1957 


I.N.H.S.  REGION 

CLINIC 

Eastern . 

Amos,  Que. 

Caughnawaga,  Que. 

Deseronto,  Ont. 

James  Bay,  Ont. 

Manitowaning,  Ont. 

Ohsweken,  Ont. 

Pangnirtung,  N.W.T. 

Sarnia,  Ont. 

Sydney,  N.S. 

Central . 

Chesterfield,  N.W.T. 

Fisher  River,  Man. 

Norway  House,  Man. 

Pine  Falls,  Man. 

Sioux  Lookout,  Ont. 

The  Pas,  Man. 

Winnipeg,  Man. 

Saskatchewan . 

Fort  Qu’Appelle,  Sask. 

North  Battleford,  Sask. 

Prince  Albert,  Sask. 

Foothills . . . 

Aklavik,  N.W.T. 

Cardston,  Alta. 

Edmonton,  Alta. 

Fort  Smith,  N.W.T. 

Gleichen,  Alta. 

Hobbema,  Alta. 

Whitehorse,  Y.  T. 

Miller  Bay,  B.C. 

Sardis,  B.C. 

Vancouver,  B.C. 

William’s  Lake,  B.C. 

REGISTERED  INDIAN  AND  ESKIMO  IN-PATIENT  MOVEMENT  BY  CONDITION 
AND  REGION  IN  ALL  I.N.H.S.  AND  NON-I.N.H.S.  INSTITUTIONS 

Calendar  Years  1955  to  1957 
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MEDICAL  ADVISORY  SERVICES 

CIVIL  AVIATION  MEDICINE  DIVISION 

The  Division  acts  as  medical  adviser  to  the  government  and  associated 
agencies  on  problems  related  to  the  health,  safety  and  comfort  of  aircrew, 
groundcrew  and  airline  passengers.  The  rapid  expansion  and  the  changing 
requirements  in  civil  air  transportation  have  required  continued  study  in  the 
establishment  and  application  of  medical  standards  for  aviation  personnel 
licensed  by  the  Department  of  Transport. 

An  active  program  for  the  promotion  of  education  in  aviation  medicine  for 
the  regional  medical  consultants,  regional  medical  assessing  officers  and  the 
regional  medical  examiners  was  continued.  Special  short  courses  and  con¬ 
ferences  were  sponsored  with  the  assistance  of  the  Department  of  Transport, 
Royal  Canadian  Air  Force  Institute  of  Aviation  Medicine  and  the  Defence 
Research  Medical  Laboratories. 

Research  in  the  field  of  civil  aviation  medicine  is  becoming  increasingly 
important  with  the  introduction  of  high  speed,  high  altitude  passenger  carrying 
aircraft.  Close  liaison  is  maintained  with  the  National  Research  Council,  the 
Defence  Research  Board,  the  Royal  Canadian  Air  Force  Institute  of  Aviation 
Medicine  and  other  agencies  concerned  with  research  in  this  field. 

CIVIL  SERVICE  HEALTH  DIVISION 

The  close  of  the  fiscal  year,  1957-58,  marks  the  eleventh  year  during  which 
the  Division  provided  a  comprehensive  occupational  health  program  for  federal 
government  employees.  The  divisional  staff  has  continued  to  co-operate  most 
closely  in  the  development  of  more  effective  community  resources  particularly 
in  the  fields  of  the  aging,  rehabilitation,  cancer  control  and  alcoholism.  The  full 
and  intelligent  use  of  the  benefits  to  be  derived  from  these  community  resources 
has  contributed  greatly  to  the  general  efficiency  and  morale  of  the  public  service. 
It  is  gratifying  to  report  on  the  increasing  frequency  with  which  these  welfare 
agencies  call  upon  the  resources  of  this  Division  for  assistance  and  guidance 
in  the  further  pursuit  of  their  program  objectives. 

Administration 

Advisory,  diagnostic  and  emergency  medical  services  have  been  administered, 
through  the  Health  Centre,  to  approximately  35,000  government  employees  in 
the  Ottawa  area  and  nursing  counsellor  service,  through  23  full-time  and  4  part-time 
units,  to  some  29,500  employees  in  government  departments.  Additionally,  an 
advisory  service  on  all  matters  affecting  health  and  welfare  is  provided  to  depart¬ 
ments  for  employees  located  outside  Ottawa.  No  major  changes  in  administrative 
policies  or  practices  have  been  instituted  during  the  year. 

Health  Centre  Services 

Table  23  summarizes  in  detail  the  types  of  clinical  service  conducted  at 
the  Health  Centre  for  the  fiscal  year  under  review.  The  first  responsibility  of  the 
clinical  team  is  to  investigate  and,  where  necessary,  conduct  physical  examinations 
of  employees  referred  from  the  health  units. 
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Secondly,  is  the  conduct  of  all  obligatory  medical  examinations  required  by 
statute.  The  volume  of  medical  examinations  carried  out  under  this  category  has 
increased  greatly  since  1955  when  the  Division  was  called  upon  to  provide  medical 
examinations  for  the  dependents  of  foreign  service  officers  and  employees  prior 
to  and  on  return  from  postings  abroad,  and  further  to  arrange  for  treatment  of  con¬ 
ditions  attributable  to  the  post  abroad.  Latterly,  the  administration  of  similar  ser¬ 
vices  to  Colombo  Plan  assignees  has  been  undertaken,  all  of  which  has  intensified 
the  medical  advisory  role  of  this  Division  to  the  Departments  of  External  Affairs 
and  Trade  and  Commerce. 

Thirdly,  the  clinical  team  at  the  Health  Centre  has  been  called  upon  to  meet  an 
increasing  demand  by  departments  for  periodic  health  examinations  of  special 
employee  groups;  employees  proceeding  on  summer  field  work  handling  radioactive 
materials;  selected  groups  of  senior  administrative  personnel;  personnel  engaged  in 
special  types  of  employment  where  an  estimate  of  physical  capacity  for  the  job  is1 
required;  and  finally,  ophthalmological  examinations  on  employees  whose  work 
demands  a  high  standard  of  visual  efficiency. 

Immunization  procedures  carried  out  at  the  Health  Centre,  as  shown  in  Table 
23,  increased  substantially  during  the  year.  Some  2,310  persons  received  3,729 
immunizations,  an  increase  in  volume  of  approximately  20  per  cent.  This  increase 
was  accounted  for  in  part,  on  the  one  hand,  by  the  administration  of  poliomyelitis 
(Salk  vaccine)  vaccine  to  children  of  foreign  service  personnel  proceeding  abroad, 
and,  on  the  other,  by  the  introduction  of  Asian  influenza  vaccine  during  the  influenza 
outbreak  in  the  fall  of  1957.  The  latter  was  administered  to  special  groups  of  per¬ 
sonnel  whose  work  was  considered  vital  to  the  maintenance  of  essential  govern¬ 
ment  services. 

The  Certificate  Review  Section  moved  to  new  quarters  in  October  1957.  A 
total  of  96,330  certificates  of  disability  for  duty  and  10,370  physical  examination 
record  forms  were  reviewed  and  processed.  This  Section  also  arranged  for  365 
medical  examinations  outside  Ottawa,  a  significant  number  of  which  were  for 
Colombo  Plan  assignees.  The  remainder  were,  in  the  main,  for  extension  of  em¬ 
ployment  beyond  the  age  of  65,  confirmatory  examinations  in  connection  with  re¬ 
tirement  from  the  service  on  medical  grounds  or  examinations  for  assessment  of 
physical  fitness  for  job  suitability  at  departmental  request.  Heretofore,  the  Annual 
Statistical  Report  on  “Illness  in  the  Civil  Service”  compiled  from  sick  leave  certi¬ 
ficates  by  the  Public  Health  Section  of  the  Bureau  of  Statistics  has  been  published 
on  a  fiscal  year  basis.  The  report  in  future,  commencing  January  1,  1958,  will  be 
published  on  a  calendar  year  basis  and  will  show  both  calendar  and  working  days 
lost.  Table  24  summarizes  retirements  from  the  service  on  medical  grounds  accord¬ 
ing  to  disability  during  1957-58. 

The  psychiatrist  and  psychologist  have  continued  to  work  at  full  capacity.  The 
number  of  cases  referred  to  the  psychiatrist  increased  by  17  per  cent  over  the 
previous  year.  Of  these  almost  80  per  cent  were  referrals  from  the  Civil  Service 
Commission  and  Personnel  Divisions  of  government  departments.  This  desirable 
trend  has  resulted  from  the  encouragement  given  the  Commission  and  personnel 
officers  to  discuss  specific  case  problems  with  the  psychiatrist.  The  psychologist 
conducted  some  874  interviews  during  the  year.  More  than  half  were  held  at  the 
Plealth  Centre,  thus  enabling  him  to  work  as  closely  as  possible  with  the  clinical 
team.  He  also  serves  as  an  advisory  member  on  the  interdepartmental  committee 
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on  counselling.  Because  of  his  wide  experience  in  this  field  his  advice  is  constantly 
sought  by  the  Commission  and  departments  alike  in  shaping  new  policies  with 
respect  to  counselling  in  government  departments. 

Health  Unit  Services 

Services  rendered  by  the  23  full-time  and  4  part-time  health  units  in 
operation  during  the  fiscal  year  are  summarized  in  Table  25.  The  trend  towards 
decentralization  of  government  buildings  to  outlying  areas  initiated  in  the  previous 
2  years  has  continued  to  a  somewhat  lesser  extent.  Two  new  health  units  were 
opened  in  the  course  of  the  year,  the  first  located  in  the  old  Printing  Bureau  on  St. 
Patrick  Street  was  necessitated  by  the  transfer  of  the  Inspection  Services  staff  of  the 
Department  of  National  Defence  from  No.  8  Temporary  Building.  The  second  was 
completed  and  opened  early  in  the  fiscal  year  in  No.  5  Temporary  Building,  thus 
replacing  the  limited  service  formerly  provided  employees  of  the  Unemployment 
Insurance  Commission.  Provision  has  been  made  and  plans  drawn  up  for  the 
establishment  of  health  units  in  new  government  buildings  presently  under  con¬ 
struction.  Among  these  are  buildings  for  the  Mines  Branch  on  Booth  Street,  the 
new  Trade  and  Commerce  Building  on  Wellington  Street,  and  the  new  buildings 
projected  for  the  Departments  of  Agriculture,  Post  Office  and  Public  Works.  At 
the  present  time  each  of  the  three  buildings  (A,  B  and  C)  at  Cartier  Square  housing 
employees  of  the  Department  of  National  Defence  is  equipped  with  a  separate 
health  unit.  Plans  are  well  advanced  for  the  amalgamation  of  these  three  units  into 
one  central  location  in  C  Building.  This  move  will  provide  both  economy  in 
nursing  counsellor  staff  as  well  as  administrative  efficiency  inasmuch  as  one  large 
unit  will  service  the  entire  civilian  employee  staff  of  the  Department  of  National 
Defence.  In  addition  to  the  full-time  and  part-time  units  referred  to  above,  certain 
scattered  employee  groups  in  isolated  areas  receive  either  visiting  nursing  counsellor 
service  on  a  regular  basis  or  are  allocated  to  adjacent  nearby  units. 

The  Division  has  given  advice  and  assistance  both  to  the  Canadian  Broad¬ 
casting  Corporation  in  Toronto  and  Montreal  and  the  National  Film  Board  in 
Montreal  in  the  planning  and  development  of  health  service  programs.  These  agen¬ 
cies  have  been  advised  concerning  equipment,  space  and  personnel  as  well  as  in 
the  basic  principles  and  policies  of  occupational  health  services  programs. 

Staff  Education 

As  in  former  years  a  carefully  planned  program  of  in-service  training  has 
been  carried  out  under  the  direction  of  the  Chief  Supervisor  of  Nursing  Coun¬ 
sellors  and  the  Consultant  in  Social  Services.  Regular  staff  conferences  were  held 
utilizing  all  of  the  consultative  resources  at  the  Health  Centre.  Whereas  in  the 
previous  2  years  attention  was  focused  on  “The  Problem  of  the  Working 
Mother”,  this  year  the  program  concerned  itself  with  “Aging”.  Staff  education  is 
of  the  utmost  value  to  nursing  counsellors  as  it  not  only  stimulates  their  thinking 
but  keeps  them  abreast  of  the  latest  developments  in  the  health  and  social  fields. 

Special  Activities 

Each  year  apart  from  its  normal  service  functions  the  Division  is  called 
upon  to  support  and  participate  in  a  number  of  special  activities  or  community 
projects.  This  year  has  been  no  exception. 
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Following  reports  on  the  spread  of  Asian  influenza  to  this  continent  early 
in  the  summer  of  1957  the  Division  was  called  upon  to  collaborate  closely  with 
the  Laboratory  of  Hygiene,  the  Epidemiology  Division  and  the  Bureau  of 
Statistics  in  the  development  of  measures  designed  to  control  or  limit  the  spread 
of  this  epidemic.  All  facilities  of  both  the  Health  Centre  and  health  units  were 
placed  at  the  disposal  of  these  agencies.  Throat  gargle  samples  were  collected 
on  suspect  cases  and  forwarded  to  the  Laboratory  of  Hygiene  for  analysis. 
Statistical  and  other  relevant  data  available  from  health  unit  records  on  acute 
respiratory  disease  and  suspect  Asian  influenza  cases  was  forwarded  both  to  the 
Epidemiology  Division  and  the  Bureau  of  Statistics  as  requested.  Further,  the 
Health  Centre  acted  as  a  distributing  centre  for  Asian  influenza  vaccine  and  the 
medical  staff  participated  actively  in  the  closely  controlled  vaccine  program. 

During  the  3-week  period,  September  9-27,  1957,  the  Mobile  Educa¬ 
tional  Unit  of  the  Ontario  Division,  Canadian  Cancer  Society  “Little  Red  Door”, 
visited  Ottawa  and  conducted  its  health  educational  program  for  federal  govern¬ 
ment  employees.  The  nursing  counsellor  staff  this  year  was  responsible  for 
the  arrangements. 

In  October  and  November  1957,  the  Division  co-operated  with  and  acted  in 
an  advisory  capacity  to  the  Civil  Service  Commission  during  the  Mass  Chest 
X-Ray  Survey  conducted  throughout  the  City  of  Ottawa  by  the  Division  of 
Tuberculosis  Prevention  of  the  Ontario  Department  of  Health.  The  number  of 
civil  servants  x-rayed  was  31,095.  Although  the  final  results  of  the  survey  are 
not  yet  available,  preliminary  figures  indicate  that  there  has  been  a  further  and 
marked  decline  in  the  incidence  of  pulmonary  tuberculosis  since  the  previous 
survey  in  1953,  from  0.31  per  cent  to  less  than  half — 0.14  per  cent.  The  over¬ 
all  incidence  of  both  pulmonary  tuberculosis  and  active  pulmonary  disease  closely 
approximates  the  incidence  in  Ottawa  industry,  educational  and  religious  institu¬ 
tions,  and  the  community  at  large. 

The  development  and  implementation  of  a  more  positive  approach  to  the 
problem  of  alcoholism  in  the  Civil  Service  was  pursued  with  vigour  during  the 
year.  The  Division’s  plan  for  the  detection,  treatment  and  rehabilitation  of 
alcoholics  under  the  direction  of  the  Divisional  Psychiatrist  was  launched  at  a 
meeting  in  February  sponsored  by  the  Civil  Service  Commission  and  attended  by 
key  departmental  representatives. 

The  Division  continues  to  extend  its  facilities  to  undergraduate  medical 
students  from  the  University  of  Ottawa  and  to  Public  Health  Schools  of  Nursing 
for  field  training.  Field  trips  to  the  Health  Centre  and  health  units  were  arranged 
for  all  fourth  year  medical  students  from  the  University  of  Ottawa.  Similar 
visits  were  made  by  postgraduate  students  from  the  Schools  of  Nursing  at 
the  University  of  Ottawa  and  McGill. 

For  several  years  the  Provincial  Department  of  Health  in  Saskatchewan  has 
been  giving  serious  consideration  to  the  establishment  of  a  health  service  for 
provincial  government  employees.  Plans  are  now  proceeding  for  the  establish¬ 
ment  of  a  health  service  program  utilizing  this  Division’s  organization  and 
experience  as  a  guide. 
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Table  23 

(Civil  Service  Health  Division) 

HEALTH  CENTRE  STATISTICS 
Fiscal  Year  1957-58 

Number  of  Visits 

Total  .  7,516 

First  visit  .  3,368 

Repeat  visit  .  4,148 

Visits  by  Sex 

Total  .  7,516 

Male  .  4,817 

Female  .  2,699 

Analysis  of  Visits 

Physical  examinations  .  2,810 

Pre-employment,  periodic,  P.S.S.A .  502 

Foreign  service,  isolated  duty,  postings,  etc  . . .  534 

Referrals — voluntary,  department,  health  unit,  etc  .  1,774 

Consultations,  interviews,  etc  .  4  574 

Psychological  .  874 

Psychiatric  .  350 

Special,  eye,  x-ray,  immunization  .  3,350 

Accidents  .  232 

Industrial  .  21 

Non-industrial  . .  ^  1 1 

Immunizations 

Total  number  of  employees  immunized  .  2,310 

Total  immunizations  .  3  729 

Smallpox  .  880 

T-ABT . 1,413 

T.A.B .  269 

Cholera  .  293 

Typhus  .  97 

Yellow  fever  .  332 

Other  .  446 

Disposal 

Total  .  7,516 

Returned  to  work  . 7,457 

Sent  home  .  59 

Referred  to  Family  Physician  .  90 

Total  Laboratory  Procedures  .  4  557 

X-Ray 

Total  .  4,219 

Chest  .  2,153 

Chest  (photoroentgen  unit)  .  2  598 

°ther  .  468 
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Table  24 

(Civil  Service  Health  Division) 

RETIREMENTS  FROM  SERVICE— ACCORDING  TO  DISABILITY 

Fiscal  Year  1957-58 
Male,  137 — Female,  51 — Total,  188 


Cause  of  Disability 

Age  Groups 

Under  40 

40-44 

45-49 

50-54 

55-59 

Total 

Infective  and  parasitic . 

1 

2 

0 

0 

3 

6 

Neoplasms . 

1 

1 

7 

5 

5 

19 

Allergic,  endocrine,  metabolic,  nutritional 

1 

2 

0 

1 

5 

9 

Blood  and  blood  forming . 

0 

0 

0 

0 

1 

1 

Mental  psychoneurotic  personality . 

6 

5 

6 

4 

11 

32 

Nervous  systems  and  sense  organs . 

5 

6 

3 

3 

6 

23 

Circulatory . 

3 

1 

5 

7 

34 

50 

Respiratory . 

0 

2 

1 

4 

4 

11 

Digestive . 

0 

0 

2 

1 

5 

8 

Genito-urinary . 

0 

1 

1 

1 

0 

3 

Pregnancy,  childbirth . 

0 

0 

0 

0 

0 

0 

Skin  and  cellular . 

1 

0 

0 

0 

0 

1 

Bones  and  organs  of  movement . 

0 

2 

2 

2 

8 

14 

Congenital  malformation . 

0 

0 

0 

0 

2 

2 

Symptoms  and  ill-defined . 

1 

0 

0 

3 

2 

6 

Accidents  and  results  of  old  injuries . 

1 

0 

0 

0 

2 

3 

Total . 

20 

22 

27 

31 

88 

188 

Table  25 

(Civil  Service  Health  Division) 
HEALTH  UNIT  STATISTICS 
By  Months,  Fiscal  Year  1957-58 
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QUARANTINE,  IMMIGRATION  MEDICAL  AND 
SICK  MARINERS  SERVICES 


Quarantine  Service 

The  Quarantine  Service  is  responsible  for  the  administration  of  the  Quaran¬ 
tine  Act  and  Regulations  and  the  Leprosy  Act. 

In  co-operation  with  the  World  Health  Organization,  the  Quarantine  Service, 
adopted  by  the  Fourth  World  Health  Assembly  on  May  25th,  1951,  is  responsible 
for  the  enforcement  of  laws  and  regulations  with  the  essential  aim  of  ensuring 
the  maximum  security  against  the  entry  and  spread  of  the  6  major  quarantinable 
diseases  which  are  smallpox,  plague,  cholera,  yellow  fever,  typhus  and  louse- 
borne  relapsing  fever. 

The  most  important  of  these  diseases,  as  far  as  Canada  is  concerned,  is 
smallpox  and  the  measures  designed  to  prevent  its  entry  rely  on  vaccination. 
Present  regulations  require  all  persons  entering  Canada  from  countries  other 
than  the  United  States  to  furnish  to  the  quarantine  officer  at  their  port  of  arrival 
evidence  of  immunity  from  smallpox.  During  the  year  1,390,000  persons  entered 
Canada  with  valid  vaccination  certificates. 

For  Canadians  who  anticipate  travel  to  yellow  fever  infected  areas  of  the 
world,  the  Quarantine  Service  maintains  13  strategically  located  centres  in  Canada 
and  1  in  Europe  where  immunization  against  yellow  fever  may  be  obtained  free 

of  charge,  and  during  the  past  year  2,903  persons  have  availed  themselves  of 
this  service. 

Canada  participates  in  the  effective  operation  of  measures  designed  to 
prevent  plague  through  the  port-to-port  migration  of  rats.  Inspection  and  fumiga¬ 
tion  facilities  are  maintained  at  all  the  major  ports. 

No  cases  of  cholera  arrived  at  Canadian  ports  or  airports  during  the  year 
and  the  care  now  exercised  in  the  handling  of  food  and  the  chlorination  of  water 

supplies  has  effectively  reduced  outbreaks  on  international  conveyances  in  recent 
years. 

Effective  measures  were  taken  to  rid  infested  refugees  of  body  lice  and  thus 
to  prevent  the  entry  to  Canada  of  typhus  and  relapsing  fever,  both  of  which 
have  as  a  vector  the  body  louse.  On  both  coasts  facilities  are  maintained  to  deal 
with  persons  and  conveyances  found  to  be  infected  with  disease  or  infested  with 
vermin  and  effective  methods  for  the  sterilization  of  goods  or  things  so  infested 
are  always  kept  in  a  state  of  readiness. 

Information  concerning  outbreaks  of  quarantinable  diseases  in  most  countries 
is  transmitted  by  the  World  Health  Organization  to  all  member  states.  During 
the  year,  the  Overseas  Immigration  Medical  Service  commenced  reporting 
immediately  by  cable  when  a  major  quarantinable  disease  was  recognized  in 
the  British  Isles  or  continental  Europe. 

Local  customs  officers,  in  their  capacity  as  quarantine  officers  at  unorganized 
ports,  reported  the  entry  of  781  vessels  and  1,090  aircraft. 
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Table  28 

(Quarantine  Service) 

INSPECTION  OF  AIRCRAFT  SUBJECT  TO  QUARANTINE 

Fiscal  Year  1957-58 


Airport 

Number  of 
Aircraft 

Number  of 
Crew 

Number  of 
Passengers 

Total 

Persons 

Dorval,  P.Q . 

2,187 

19,060 

111,670* 

130,730 

Edmonton,  Alta . 

6 

62 

21 

83 

Gander,  Nfid . 

7,745 

65,132 

350,443 

415,575 

Goose  Bay,  Nfid . 

1,090 

10,656 

49,070 

59,726 

Malton,  Ont . 

526 

3,034 

20,743 

23,777 

Moncton,  N.B . 

99 

811 

5,312 

6,123 

Ottawa,  Ont . 

13 

148 

493 

641 

Sea  Island,  B.C . 

1,893 

9,835 

69,181 

79,016 

Stephenville,  Nfld . 

230 

1,860 

10,841 

12,701 

Sydney,  N.S . 

235 

1,962 

10,048 

12,010 

Windsor,  Ont . 

47 

385 

1,481 

1,866 

Winnipeg,  Man . 

377 

3,682 

14,231 

17,913 

Totals . 

14,448 

116,627 

643,534 

760,161 

*  This  figure  includes  6,304  landed  immigrants  via  Domestic. 


The  leprosarium  at  Bentinck  Island,  B.C.,  was  closed  at  the  end  of  the  fiscal 
year  1956-57  and  all  patients  requiring  active  treatment  during  the  year  1957-58 
were  accommodated  in  Hotel-Dieu  de  St.  Joseph  Hospital  at  Tracadie,  N.B. 

Eight  patients  were  under  active  treatment  at  Tracadie  at  the  beginning  of 
the  fiscal  year.  One  elderly  patient  died  in  September.  There  were  no  admissions 
during  the  year. 

A  total  of  12  patients  are  under  the  care  of  their  family  physicians  who 
are  administering  treatment  while  these  patients  are  under  surveillance  of  medical 
officers  of  health  at  their  homes.  Most  patients  require  medication  to  prevent 
recurrence  of  the  disease.  Due  to  the  toxicity  of  the  drugs  administered,  careful 
medical  supervision  is  required. 

The  facilities  at  Tracadie  are  on  a  tract  of  land  adjoining  the  scenic  Gulf  of 
St.  Lawrence.  There  are  12  well-furnished  private  rooms,  comfortable  living 
room  facilities  and  a  woodworking  shop.  The  complete  facilities  of  the  adjoining 
general  hospital  are  available  when  required  and  land  extending  to  the  Gulf  of 
St.  Lawrence  is  reserved  for  recreational  use.  It  is  anticipated  that  a  television 
station  will  soon  be  operating  in  the  area  and  this  is  eagerly  awaited  by  the 
patients. 

Statistics  for  1957-58  follow. 
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Table  29 

ANNUAL  CENSUS— LEPER  PATIENTS 

1957-58 

(Tracadie,  N.B.) 


Inpatients: 

Remaining  from  1956-57  .  8 

Admitted  during  year  .  0 

Died  during  year  .  1 

Remaining  in  hospital  as  of  March  31,  1958  .  7 

Outpatients: 

Continuing  treatment  at  home  under  medical  supervision  .  12 

Total  known  cases  in  Canada  .  19 


Immigration  Medical  Service 

Authority  for  the  inspection  and  medical  care  of  immigrants  is  provided  in  the 
Department  of  National  Health  and  Welfare  Act  and  the  Immigration  Act,  and  is 
assigned  to  the  Immigration  Medical  Service  which  has  4  main  sections,  as  follows: 

A  European  Section  which  is  responsible  for  the  preliminary  medical  and  x-ray 
examination,  assessment  and  classification  of  proposed  migrants  in  the  British  Isles 
and  Europe. 

A  Prescreening  Section  which  is  responsible  for  preliminary  examinations 
performed  by  selected  physicians  located  at  numerous  centres  in  Asia,  Africa, 
Australia,  South  America  and  foreign  countries  in  North  America. 

The  Canadian  Section  is  responsible  for  final  investigation  and  treatment  at 
Canadian  seaports  and  airports  and  also  for  treatment  arrangements  at  many  other 
centres  in  Canada.  For  many  years  treatment  was  available  only  to  those  who  were 
ill  on  arrival  or  who  required  treatment  while  being  accommodated  in  immigration 
halls.  Since  1952,  however,  there  has  been  a  gradual  extension  of  treatment  and 
immigrants  if  indigent  are  now  provided  with  free  treatment  under  certain  cir¬ 
cumstances.  In  June  1957  the  treatment  authority  was  broadened  to  cover  any 
person  under  the  care  of  the  Department  of  Citizenship  and  Immigration. 

The  Headquarters  Section  is  responsible  for  the  overall  operation  of  the 
Immigration  Medical  Service  and  for  liaison  with  and  the  transmission  of  advice  to 
provincial  health  departments  regarding  persons  requiring  special  supervision  or 
treatment  to  protect  the  public  health. 

The  head  office  of  the  European  Section  is  located  in  London,  England. 
Officers  for  the  examination  of  migrants  are  located  at  London,  Liverpool,  Leeds, 
Bristol,  Glasgow,  Belfast,  Dublin,  Paris,  Brussels,  The  Hague,  Cologne,  Berlin, 
Hamburg,  Stuttgart,  Munich,  Copenhagen,  Helsinki,  Vienna,  Rome  and  Athens. 
All  the  above  offices  are  staffed  by  Canadian  physicians  with  the  exception  of 
Dublin.  Examinations  at  all  the  above  offices  are  provided  free  of  charge  and 
x-rays  are  also  provided  free  at  London,  Liverpool,  Leeds,  Glasgow,  Belfast,  Bristol, 
Dublin,  Paris  and  The  Hague.  For  x-rays  at  other  centres  the  migrant  is  charged 
an  approved  fee  by  the  clinic  appointed.  Examinations  at  centres,  where  a  small 
number  of  migrants  is  examined,  are  carried  out  by  specially  appointed  physicians 
called  roster  doctors.  These  are  located  at  various  centres  in  the  British  Isles,  Malta, 
Switzerland,  Portugal,  Norway,  Sweden,  Finland  and  France.  Roster  doctors  charge 
a  fee  for  each  examination.  Their  work  is  closely  supervised  by  a  regional  Canadian 
office.  Roster  doctors  are  also  employed  in  Asia  and  are  located  at  Hong  Kong,  New 
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Delhi,  Bombay,  Calcutta  and  Karachi.  Supervision  and  training  of  this  group  was 
a  problem  during  the  year  and  plans  were  laid  to  post  a  Canadian  medical  officer 
at  New  Delhi. 

The  overall  total  of  new  examinations  in  the  United  Kingdom  during  the  year 
was  74,529,  a  decrease  of  81,601  from  the  1956-57  total.  Re-examinations 
numbered  10,396,  a  decrease  of  7,920  from  the  previous  year.  On  the  Continent 
of  Europe,  initial  examinations  were  performed  on  133,487  applicants,  a  decrease 
of  43,524  from  1956-57  while  the  total  re-examinations  were  20,258,  a  decrease 
of  2,394  from  last  year. 

The  overall  total  of  new  examinations  was  208,016,  a  decrease  of  125,126 
from  333,142  in  1956-57,  while  total  re-examinations  were  down  to  31,470  from 
the  1956-57  figure  of  41,533. 

In  the  British  Isles,  in  April  and  May,  there  was  an  increase  in  the  number 
examined  compared  with  the  corresponding  months  of  the  previous  year  but  from 
August  onward  there  was  a  considerable  decrease.  Apart  from  the  reduction  in 
the  number  of  Hungarian  refugees,  at  least  a  portion  of  the  decrease  from  the 
United  Kingdom  has  been  attributed  to  the  termination  of  the  Suez  crisis,  increased 
employment  in  the  United  Kingdom,  and  to  frequent  accounts  in  the  British  press 
of  a  recession  in  Canada  and  heavy  unemployment. 

The  decrease  in  examinations  on  the  Continent  of  Europe  is,  in  part,  due  to 
the  decrease  in  the  number  of  Hungarian  refugees.  In  Holland,  Greece  and 
Finland,  examinations  were  slightly  higher  than  in  the  previous  year. 

During  the  year,  new  offices  were  opened  at  Leeds  and  Helsinki,  the  former 
being  equipped  with  x-ray.  X-ray  equipment  at  Glasgow  was  replaced  with  new 
and  more  modern  equipment. 

Travelling  teams  of  Canadian  medical  officers  worked  outside  their  regular 
offices  at  various  times  during  the  year  and  carried  out  examinations  in  Birmingham, 
the  Azores,  Spain,  Malta,  Sweden,  Finland  and,  in  France,  at  Quimper,  Bordeaux 
and  Avignon. 

At  the  close  of  the  fiscal  year,  64  Canadian  medical  officers  were  employed 
in  offices  in  the  United  Kingdom  and  continental  Europe,  as  well  as  a  locally- 
engaged  clerical  staff  numbering  99.  It  is  anticipated  that  the  inauguration  of  a 
pension  scheme  to  cover  locally-engaged  staff  in  the  United  Kingdom  will  help  to 
reduce  staff  turn-over. 

Medical  facilities  for  the  examination  and  treatment  of  passengers  arriving  by 
sea  are  available  at  St.  John’s,  Nfld.,  Sydney  and  Halifax,  N.S.,  Saint  John,  N.B., 
Port  Alfred,  Rimouski,  Quebec  and  Montreal,  P.Q.,  Vancouver  and  Victoria,  B.C. 

Medical  facilities  for  the  examination  and  treatment  of  passengers  arriving 
by  air  are  located  at  airports  at  Gander  and  Stephenville,  Nfld.,  Sydney,  N.S., 
Moncton,  N.B.,  Dorval,  P.Q.,  Ottawa,  Toronto,  London  and  Windsor,  Ont., 
Winnipeg,  Man.,  Edmonton,  Alta.,  and  Vancouver,  B.C.  Sick  bays  for  the  treat¬ 
ment  of  immigrants  are  located  in  Immigration  Buildings  at  Halifax,  N.S.,  and 
Saint  John,  N.B.,  and  there  is  a  200-bed  Immigration  Hospital  at  Quebec. 

The  Hungarian  refugee  movement  to  Canada  was  practically  completed  at  the 
end  of  the  fiscal  year  and  approximately  36,000  were  admitted  from  the  date  of  the 
revolt  in  Hungary.  A  number  of  these  persons  were  suffering  from  chronic  diseases 
such  as  pulmonary  tuberculosis  and  were  admitted  to  Canada  as  non-immigrants. 
Many  had  to  be  isolated  or  admitted  for  institutional  treatment.  Some  have  since 
been  released  as  arrested  cases  and  are  now  under  the  surveillance  of  the  provincial 
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departments  of  health.  Re-examinations  are  performed  from  time  to  time  and 
those  who  cease  to  be  a  public  health  hazard  are  medically  upgraded,  which  permits 
their  being  “landed”  as  immigrants. 


Table  30 

(Immigration  Medical  Service) 

SUMMARY  OF  ACTIVITIES 
Fiscal  Year  1957-58 

Canada: 

Immigrants  medically  inspected  on  arrival  at  ocean  and  airports  .  240,947 

Non-immigrants  medically  inspected  on  arrival  at  ocean  and  airports  .  43,071 

Certified  as  “prohibited”  under  Immigration  Act,  Section  5,  (a)  (6)and  (j)  310 

Certified  as  physically  defective,  Section  5  (c)  .  1,863 

Overseas — British  Isles,  Continent  of  Europe  and  Orient: 

Prospective  emigrants  medically  examined  .  211,982 

Certified  as  “prohibited”  under  Immigration  Act,  Section  5,  ( a )  ( b )  (e) 

and  (/)  .  4,299 

Certified  as  physically  defective,  Section  5  (c)  .  18,660 

Re-examinations  .  31,623 

British  Isles: 

Prospective  emigrants  medically  examined  .  74,529 

Continent  of  Europe: 

Prospective  emigrants  medically  examined  .  133,487 

Orient: 

Prospective  emigrants  medically  examined  .  3,966 

All  Other  Countries: 

Medically  prescreened  at  Ottawa  .  29  969 

Certified  as  “prohibited”  under  Immigration  Act,  Section  5  (a)  and  (b)  ....  415 

Certified  as  physically  defective,  Section  5  (c)  .  3,545 

Re-examinations  .  i’^c 


Table  31 

IMMIGRATION  MEDICAL  EXAMINATIONS  IN  CANADA 

1957-58 


Location 


Gander,  Nfld . 

St.  John’s,  Nfld . 

Halifax,  N.S . 

Sydney,  N.S . . 

Saint  John,  N.B . . 

Montreal,  P.Q . 

Quebec,  P.Q . 

Dorval,  P.Q . 

Malton  Airport,  Ont . 

Toronto,  Ont . 

Fort  Erie  and  out-ports,  Ont _ 

Niagara  Falls  and  out-ports,  Ont 

Vancouver,  B.C . 

Vancouver  Airport,  B.C . 

Victoria,  B.C . . 

Others . 


Totals 


Immigrants 

Non-Immigrants 

3,496 

570 

442 

210 

34,326 

1,329 

29 

3 

3,276 

458 

2,318 

773 

81,037 

14,192 

37,211 

15,323 

26,308 

3,021 

1,542 

3 

9,993 

953 

6,392 

678 

3,140 

661 

7,827 

2,737 

226 

91 

23,384 

2,069 

240,947 

43,071 
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Table  33 

DETAILS  OF  EXAMINATIONS 
Examinations  Overseas 


By  Canadian  Medical  Officers  in  British  Isles.  . 

By  Roster  Doctors  in  British  Isles . 

By  Canadian  Medical  Officers  on  the  Continent 

By  Roster  Doctors  on  the  Continent . 

By  Roster  Doctors  in  the  Orient . 

Total— 1957-58 . 

Total— 1956-57 . 


British  Isles: 

By  Canadian  Medical  Officers 

Belfast . 

Bristol . 

Glasgow . 

Leeds . 

Liverpool . 

London  . 

By  Roster  Doctors 

Belfast  Area . 

Bristol  Area . 

Dublin  Area . 

Eire . 

Glasgow  Area . 

Leeds  Area . 

Liverpool  Area . 

London  Area . 

Continent: 

By  Canadian  Medical  Officers 

Athens . 

Berlin . 

Brussels . 

Cologne . 

Copenhagen . 

Hamburg . 

Helsinki . 

Malta . 

Munich . 

Paris . 

Portugal  and  Azores . 

Rome . 

Spain . 

Stockholm . 

Stuttgart . 

The  Hague . 

Vienna . 

Yugoslavia . 

By  Roster  Doctors 

France . 

Malta . 

Norway . 

Portugal . 

Sweden . 

Switzerland . 

Orient: 

By  Roster  Doctors 

Hong  Kong . 

India . 

Pakistan . 


Total 


Examinations 

Re-examinations 

61,105 

8,669 

13,424 

1,727 

127,365 

20,258 

6,122 

816 

3,966 

153 

211,982 

31,623 

337,784 

41,553 

3,136 

760 

3,364 

297 

10,986 

2,389 

2,329 

322 

10,841 

1,880 

30,449 

3,021 

91 

6 

940 

66 

3,466 

656 

724 

66 

1,608 

256 

629 

65 

2,646 

265 

3,320 

347 

7,268 

888 

3,662 

729 

4,905 

1,009 

15,567 

2,663 

6,182 

533 

5,012 

1,016 

4,875 

214 

847 

4,093 

761 

7,595 

1,260 

4,076 

80 

28,303 

6,699 

521 

40 

99 

6,411 

i  ,275 

13,001 

1,300 

13,821 

1,791 

1,127 

12 

1 

273 

123 

1,270 

196 

747 

131 

1,457 

124 

2,363 

241 

3,531 

129 

327 

24 

108 

211,982 

31,623 

(Immigration  Medical  Service) 
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Sick  Mariners  Service 

The  Sick  Mariners  Service  has  operated  since  Confederation  and  thus  has  the 
distinction  of  being  Canada’s  first  prepaid  medical-surgical-hospital-treatment 
plan.  The  federal  government  by  agreement  with  the  provinces  and  under  the 
authority  of  the  British  North  America  Act  took  over  responsibility  for  operating 
such  a  service  at  the  time  of  Confederation.  The  plan  operated  provincially  prior 
to  this,  having  been  devised  to  prevent  foreign  seamen  arriving  at  Canadian  ports 
from  becoming  public  charges  when  in  need  of  medical  or  surgical  treatment,  by 
imposing  a  levy  on  shipping  originally  calculated  to  cover  treatment  costs. 

This  Service  operates  under  authority  of  Part  V  of  the  Canada  Shipping  Act 
providing  free  medical,  surgical  and  hospital  care  to  crew  members  employed 
on  vessels  paying  Sick  Mariners  Dues  and  covers  all  conditions,  except  permanent 
insanity,  for  periods  up  to  one  year.  The  Act  also  provides  for  the  collection  by 
local  collectors  of  customs  of  tonnage  duties  known  as  Sick  Mariners  Dues.  This 
duty  is  collected  from  vessels  arriving  at  ports  in  the  Provinces  of  Newfoundland, 
Nova  Scotia,  Prince  Edward  Island,  New  Brunswick,  Quebec,  British  Columbia, 
and  those  parts  of  Ontario  and  Manitoba  which  border  on  Hudson  and  James 
Bays.  Payment  is  compulsory  for  all  vessels  arriving  from  foreign  ports  and 
from  vessels  which  have  made  at  least  one  voyage  during  the  year  between  the 
provinces  mentioned  above.  The  payment  of  dues  by  fishing  vessels,  however,  is 
on  a  voluntary  basis  and  the  vessel  so  paying  must  be  of  Canadian  registry, 
employed  exclusively  in  fishing  and  must  make  the  initial  payment  of  dues  prior 
to  the  first  fishing  voyage  in  a  calendar  year.  The  rate  of  dues,  applicable  to  all 
and  fixed  by  the  Act,  is  2  cents  per  net  registered  ton,  payable  each  time  a 
vessel  enters  port,  but  not  more  than  3  times  in  a  calendar  year.  The  mini¬ 
mum  payment  is  2  dollars.  The  maximum  amount  paid  by  a  vessel  in  1957 
was  $1,669.16  which  was  collected  in  2  instalments  from  the  Cunard  liner 
Queen  Elizabeth . 

Methods  as  simple  as  possible  have  been  devised  to  enable  a  seaman  to 
secure  treatment.  He  merely  applies  to  the  captain  of  his  ship,  who  completes  a 
concise  form  showing  certain  particulars  concerning  the  applicant  and  his  ship. 
The  application  form  is  then  signed  by  both  the  applicant  and  the  captain  of  the 
ship  and  presented  to  the  local  collector  of  customs,  who  verifies  the  facts  as 
stated,  endorses  the  form  and  refers  the  sick  or  injured  crew  member  to  the  nearest 
port  physician.  In  cases  of  accident  or  emergency,  the  seaman  may  be  referred 
directly  to  the  nearest  hospital  designated  for  the  treatment  of  sick  mariners  and 
the  port  physician  notified. 

Sick  mariners  clinics,  staffed  by  medical  officers  of  the  department,  are  in 
operation  at  Sydney  and  Halifax,  N.S.,  Saint  John,  N.B.,  Quebec  and  Montreal, 
P.Q.,  and  Vancouver,  B.C. 

Port  physicians  employed  on  a  part-time  salary  basis  provide  treatment  at 
St.  John’s,  Nfld.;  Lunenburg,  North  Sydney,  Liverpool,  Pictou  and  Digby  in  Nova 
Scotia;  Shippigan,  and  Tracadie  in  New  Brunswick;  Port  Alfred  and  Gaspe  in 
Quebec;  and  at  Victoria,  Port  Alberni  and  Powell  River  in  British  Columbia.  In 
various  other  ports  treatment  is  provided  by  designated  physicians  paid  on  a  fee- 
for-service  basis.  At  Sydney,  N.S.,  Indians  from  the  various  reserves  of  the 
Eskasoni  Indian  Agency  are  treated  by  the  staff  of  the  Sick  Mariners  Service. 
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The  total  number  of  hospitals  in  Canada  authorized  or  appointed  to  treat 
sick  mariners  during  the  year  was  170,  and  the  number  of  port  physicians,  con¬ 
sultants  and  specialists  employed  was  780. 

Total  dues  collected  during  the  calendar  year  1956  were  $369,804.79,  and 
the  total  cost  of  treatment  for  crews  of  vessels  paying  these  dues  amounted  to 
$924,548.57.  A  total  of  34,507  seamen  received  treatment  for  53,076  diseases  or 
injuries.  Of  this  number,  2,945  seamen  were  admitted  to  hospitals.  The  total 
number  of  crew  members  on  vessels  paying  Sick  Mariners  Dues  was  129,934. 
Pulmonary  tuberculosis  cases  discovered  and  treated  amounted  to  18,  for  an 
unadjusted  rate  of  14  per  100,000  persons.  Tables  relating  to  this  Service 
follow. 

Table  35 

(Sick  Mariners  Service) 

STATEMENT  OF  DISEASES  AND  INJURIES  TREATED 
During  the  Fiscal  Year  1957-58 

Cases  Treated 

Tuberculosis  of  respiratory  system  .  18 

Syphilis  and  its  sequelae  .  189 

Gonococcal  infection  .  3,236 

Infective  diseases  commonly  arising  in  intestinal  tract  .  f 

Certain  diseases  common  among  children  .  j  140 

Scarlet  fever  . . . . .  2 

Measles  .  12 

Mumps  .  ....  28 

Malaria  .  1 

All  other  diseases  classified  as  infective  and  parasitic  .  213 

Malignant  neoplasm,  including  neoplasm  of  lymphatic  and  haematopoietic  tissues  85 

Benign  neoplasms  and  neoplasms  of  unspecified  nature  .  521 

Allergic  disorders  .  1,088 

Diabetes  mellitus  .  182 

Diseases  of  thyroid  gland  .  501 

Avitaminosis  and  other  deficiency  states  .  118 

Anaemias  .  2,806 

Psychoneuroses  and  psychoses  . 1,605 

Vascular  lesions  affecting  central  nervous  system  . 185 

Diseases  of  eye  .  808 

Diseases  of  ear  and  mastoid  process  .  1,218 

Rheumatic  fever  .  106 

Chronic  rheumatic  heart  disease  .  118 

Arteriosclerotic  and  degenerative  heart  disease  616 

Hypertensive  disease  . ..........  843 

Diseases  of  veins  .  2,091 

Acute  nasopharyngitis  (common  cold)  .  5,001 

Acute  pharyngitis  and  tonsillitis  and  hypertrophy  of  tonsils  and  adenoids  ...  1,380 

Influenza  .  5,280 

Pneumonia  .  799 

Bronchitis  .  2,081 

All  other  respiratory  diseases  .  2,003 

Diseases  of  stomach  and  duodenum,  except  cancer  2,959 

Appendicitis  .  299 

Hernia  of  abdominal  cavity  .  1  qq2 

Diarrhoea  and  enteritis  .  ’576 

Diseases  of  gallbladder  and  bile  ducts  .  .  639 

Other  diseases  of  digestive  system  .  4  150 

Nephritis  and  nephrosis  .  ’579 

Diseases  of  male  genital  organs  .  985 
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Table  35  ( Concluded ) 


Complications  of  pregnancy,  childbirth  and  puerperium 
Boil,  abscess,  cellulitis  and  other  skin  infections 

Other  diseases  of  skin  . 

Arthritis  and  rheumatism,  except  rheumatic  fever 
Diseases  of  bones  and  other  organs  of  movement 

Other  specified  and  ill-defined  diseases  . 

Accidents,  poisonings  and  violence  (external  cause) 
Occupational  accidents  and  occupational  poisonings 
Accidents  and  poisonings  not  specified  as  occupational 


Cases  Treated 
4 

1,376 

1,207 

1,008 

99 

376 

1,008 

3,052 

623 


53,076 


Table  36 

(Sick  Mariners  Service) 

REVENUE,  EXPENDITURE  AND  DEFICIT  CLASSIFIED  ACCORDING  TO 

TYPE  OF  VESSEL 

Calendar  Year  1957 


Classification  of  Vessel 

Revenue 

Expenditure 

Deficit 

Deficit  Expressed  as 
Percentage  of 
Revenue 

Foreign-going . 

$353,887.91 

$451,618.12 

$  97,730.21 

25% 

Coasting . 

3,356.88 

34,505.65 

31,148.77 

928% 

Fishing . 

12,560.00 

436,395.04 

423,835.04 

3,367% 

Additional  expenditure  not 

classified  as  to  type  of 

2,029.76 

2,029.76 

Totals . 

$369,804.79 

$924,548.57 

$554,743.78 

150% 

Government 
(not  paying  S.M.  Dues) 
Treatment  provided  under 
authority  of  P.C.  1955-4/483 
T.B.  484135 . 


$  90,323.62 


WELFARE  BRANCH 


INTRODUCTION 


The  year  1957-58  saw  many  significant  changes  in  legislation  that  affected 
the  Welfare  Branch.  The  Family  Allowances  Act  was  amended  to  provide  for  an 
increase  in  certain  rates  and  there  were  new  scales  of  payment  and  changes  in  the 
residence  requirements  for  old  age  security,  old  age  assistance,  blind  persons 
allowances,  and  disabled  persons  allowances.  The  Unemployment  Assistance  Act 
was  amended  to  provide  that  the  federal  share  of  50  per  cent  of  unemployment 
assistance  costs  would  apply  to  all  assistance  given  by  a  province  or  municipality 
rather  than  to  assistance  given  when  the  number  of  persons  in  receipt  of  assistance 
exceeded  .45  per  cent  of  the  population  of  the  province. 

The  Departmental  Consultant  on  Fitness  and  Recreation  provided,  on  request, 
consultation  services  and  information  relative  to  fitness,  recreation,  community 
centres  and  related  subjects.  The  Canadian  Physical  Efficiency  Tests,  developed  to 
provide  a  practical  means  whereby  individual  basic  physical  efficiency  could  be 
assessed  with  due  regard  to  age,  sex,  and  physique,  were  conducted  in  several 
provinces,  in  co-operation  with  provincial  and  municipal  authorities,  with  generous 
contributions  of  professional  and  volunteer  assistance  both  at  the  provincial  and 
community  levels.  In  view  of  the  progress  made,  it  is  hoped  that  the  testing  project 
will  be  completed  and  standards  developed  during  1959.  Several  series  of  Pro¬ 
gressive  Power  Exercises  were  designed  on  a  graded  basis  to  provide  specific 
guidance  for  individuals  desiring  to  improve  their  physical  efficiency  to  meet  their 
needs. 

The  Excise  Tax  Act  provides  for  a  refund  of  sales  tax  for  certain  public 
institutions  that  are  devoted  to  the  care  of  children  or  aged,  infirm  or  incapacitated 
persons,  when  the  institution  is  certified  by  the  Minister  of  National  Health  and 
Welfare  as  meeting  the  requirements  of  the  Act.  During  the  fiscal  year  there  were 
14  institutions  certified,  bringing  the  total  number  of  certified  institutions  to  443. 

At  the  request  of  the  Secretary  of  State,  the  Welfare  Branch  examined  applica¬ 
tions  for  welfare,  recreation  and  sports  organizations  for  incorporation  under  the 
Federal  Companies  Act. 

The  Deputy  Minister  of  Welfare  was  a  member  of  the  Canadian  delegation 
in  attendance  at  the  United  Nations  Economic  and  Social  Council  held  in  Geneva 
in  July  and  August  1957. 

The  main  Welfare  Branch  expenditures  were: 


Welfare  Branch 
Unemployment  Assi 
Family  Allowances 
Old  Age  Security 
Old  Age  Assistance 
Blind  Persons  Allowances 
Disabled  Persons  Allowances 


Administration  Net  Federal  Payments 
$  46,313 

$  8,233,125 

2,898,891  437,886,560 

473,859,104 
24,961,383 
104,945  3,575,724 

11,091,664 
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FAMILY  ALLOWANCES  AND  OLD  AGE  SECURITY  DIVISION 

Among  the  most  important  events  of  the  past  year,  insofar  as  the  Family 
Allowances  and  Old  Age  Security  programs  were  concerned,  were  the  changes 
which  were  made  in  rates  of  payment.  There  was  one  increase  in  the  rates  of  Family 
Allowances,  effective  September  1957.  The  amount  payable  for  children  from 
birth  to  6  years  of  age  was  raised  from  $5  to  $6  per  month,  and  that  for  children 
from  10  to  13  years  of  age  from  $7  to  $8  per  month.  This  means  that  there 
are  now  only  2  rates  of  payment,  $6  monthly  for  children  from  birth  to  age  10, 
and  $8  monthly  for  children  from  age  10  to  age  16.  Two  changes  took  place 
in  the  rate  of  the  Old  Age  Security  pension.  Elfective  July  1957,  the  pension  was 
increased  from  $40  to  $46  monthly,  and  effective  November  1957,  it  was  increased 
from  $46  to  $55  monthly. 

In  addition  to  these  changes  in  rates,  there  were  certain  other  amendments 
made  to  the  Old  Age  Security  Act  and  Regulations,  effective  November  1,  1957. 
The  length  of  residence  in  Canada  required  in  order  to  establish  eligibility  for  the 
pension  was  reduced  from  20  to  10  years.  In  line  with  this,  where  formerly 
the  Regulations  had  stipulated  that  temporary  absences  from  Canada  during  the 
20-year  residence  period  which  did  not  exceed,  in  total,  1,200  days,  would 
be  considered  not  to  have  interrupted  the  residence  in  Canada,  they  were  amended 
to  reduce  the  total  permissible  temporary  absences  to  600  days.  A  further 
amendment  to  the  Act  concerned  the  periods  of  absence  from  Canada  for  which 
a  pensioner  can  be  paid  his  pension.  Formerly,  when  a  recipient  of  the  pension 
was  absent  from  Canada,  and  returned  within  6  months  of  the  time  he  had  left, 
the  pension,  on  being  resumed,  could  be  paid  for  a  period  of  the  absence  not 
exceeding  3  months  in  any  calendar  year.  The  amendment  provided  that,  on 
being  resumed,  the  pension  could  be  paid  for  a  period  not  exceeding  6  months  in 
any  calendar  year. 

As  in  other  years,  the  year  1957-58  brought  further  expansion  in  both  Family 
Allowances  and  Old  Age  Security  pensions.  There  was  an  increase  of  79,707  in  the 
number  of  active  Family  Allowances  accounts  maintained  at  March  31,  1958, 
which  was  2,418,910  over  the  number  maintained  at  March  31,  1957,  which  was 
2,339,203.  This  increase  was  considerably  greater  than  that  reported  for  March 
1957  over  March  1956.  The  number  of  active  Old  Age  Security  accounts  main¬ 
tained  at  the  end  of  the  year  was  836,048,  as  compared  with  806,529  at  the  end  of 

1956- 57,  an  increase  of  29,519.  This  increase  was  also  greater  than  that  reported 
for  March  1957  over  March  1956.  With  regard  to  Old  Age  Security  accounts, 
while  there  were  836,048  active  accounts  in  March  1958,  pensions  were  paid  to 
only  827,560  persons.  The  difference  resulted  from  the  fact  that  a  number  of 
pensioners  were  out  of  Canada  at  that  time,  with  resumption  of  payment  awaiting 
their  return,  and  that,  in  the  case  of  pensioners  who  had  died  during  the  month 
concerned,  their  accounts  remained  active  pending  decisions  with  regard  to  pay¬ 
ment  for  the  final  month. 

Staff  and  Accommodation 

Employees  on  the  staff  of  the  Division  numbered  848  at  March  31,  1958,  as 
compared  with  847  at  March  31,  1957.  The  turn-over  in  staff  decreased  somewhat 
during  the  year,  but  was  still  rather  substantial  in  certain  regional  offices. 

Insofar  as  this  Division  was  concerned,  there  was  some  lessening  in  the  short¬ 
age  of  professional  social  workers.  While  there  were  6  junior  social  worker  posi¬ 
tions  vacant  at  the  end  of  1956-57,  there  were  only  2  such  vacancies  at  the  end  of 

1957- 58. 
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The  Alberta  Regional  Office  moved  from  its  former  location  to  the  new 
Federal  Building  in  Edmonton.  It  is  expected  that  the  Nova  Scotia  Regional  Office 
will  move  to  new  quarters  early  in  1958-59. 

Costs  of  Administration 

The  following  is  a  comparison  between  the  costs  of  administering  the  Family 
Allowances  and  Old  Age  Security  programs  in  the  fiscal  years  1956-57  and 


1957-58: 

Dept,  of 

Dept,  of 

Dept,  of 

National  Health 

Finance 

Public 

and  Welfare 

(Treasury) 

Works 

Total 

1956-57 

$2,727,169.00 

$3,753,550.04 

$343,511.29 

$6,824,230.33 

1957-58 

2,898,891.29 

4,082,834.18 

348,008.84 

7,329,734.31 

The  total  cost  of  administering  the  2  programs  in  the  past  year  was  .80  per 
cent  of  the  total  expenditures  of  Family  Allowances  and  Old  Age  Security. 

It  should  be  noted  that  of  $4,082,834.18  Finance  (Treasury)  costs, 
$1,847,227.14  were  expended  for  postage  on  cheques.  This  amounts  to  45  per 
cent  of  the  total  Treasury  costs. 

Welfare  Services 

During  the  year  the  Division  was  successful,  as  was  indicated  above,  in 
recruiting  several  social  workers.  The  overall  position  was  thereby  strengthened. 
There  remain,  however,  one  or  two  key  vacancies  which  must  be  filled.  Every 
effort  is  being  made  in  this  regard. 

The  recruitment  of  more  professionally  trained  staff  has  enabled  the  welfare 
sections  in  regional  offices  to  provide  more  adequate  field  service.  It  has  also 
meant  that  close  contact  with  agencies  and  institutions  handling  Family  Allowances 
and  Old  Age  Security  can  be  maintained. 

In  the  past  year  a  good  deal  of  attention  has  been  given  to  the  improvement 
of  accounting  and  reporting  to  the  Division  by  child  placing  agencies.  It  is  the 
policy  of  the  Division  to  encourage  agencies  to  keep  accurate  accounts  in  respect  of 
Family  Allowances  received  and  spent.  This  is  done  not  only  to  enable  this  adminis¬ 
tration  to  obtain  information,  but  also  for  the  protection  of  the  agencies  themselves. 

In  the  field  of  Old  Age  Security,  the  welfare  sections  have  continued  to  expand 
their  program  of  close  liaison  with  institutions  offering  care  to  older  people.  This 
type  of  contact  is  beneficial  not  only  to  the  department  but  to  the  pensioners  and 
the  institutions. 

Family  Allowances 

Payments 

The  increases  in  the  numbers  of  families  and  children  receiving  allowances 
and  in  the  expenditures  in  March  1958,  over  those  in  March  1957,  are  shown  in 
the  following  table: 

No.  of  Families  No.  of  Children  Expenditures 

March  1958  2,406,734  5,796,380  $38,697,160 

March  1957  2,326,891  5,571,436  33,717,024 


Increase 


79,843 


224,944 


$  4,980,136 
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Total  net  payments  for  the  fiscal  year  1957-58  were  $437,886,560  an  increase 
of  $40,368,720  over  those  for  the  fiscal  year  1956-57.  Tables  37  and  38  appended 
hereto  give  additional  details  regarding  payments  of  allowances. 

In  reporting  on  the  operations  of  the  Division  for  the  year  1956-57,  a  com¬ 
parison  was  made,  as  a  matter  of  interest,  between  the  numbers  of  families  and 
children  and  the  amounts  paid  in  the  2  most  heavily  populated  provinces,  Ontario 
and  Quebec.  In  March  1957,  the  numbers  of  families  and  children  paid  were 
larger  in  Ontario,  but  the  amount  paid  was  slightly  less.  In  March  1958,  the 
amount  paid,  as  well  as  the  numbers  of  families  and  children,  was  larger  in  Ontario. 

Overpayments 

There  was  a  slight  increase  in  the  total  amount  of  overpayments  outstanding 
at  the  end  of  the  year  as  compared  with  the  amount  at  the  end  of  the  previous  year. 
The  amount  outstanding  at  March  31,  1957  was  $177,423.90,  and  that  at  March 
31,  1958  was  $185,596.76.  This  increase  of  approximately  $8,000  was  very 
small,  considering  that  during  the  year  1957-58,  more  than  $438  million  were 
paid  out  in  Family  Allowances. 

The  total  amount  listed  as  outstanding  at  the  end  of  any  year  is  the  balance 
of  all  overpayments  established  since  the  beginning  of  payment  of  Family  Allow¬ 
ances  in  1945  minus  the  collections  which  have  been  made  and  certain  lesser 
amounts  deleted  by  the  authority  of  Treasury  Board  as  being  uncollectable.  Table 
39  appended  hereto  shows  a  breakdown  by  category  of  the  overpayments  outstand¬ 
ing  at  March  31,  1958. 

School  Attendance  and  Employment 

The  number  of  children  who  lost  Family  Allowances  for  one  month  or  more 
during  1957-58,  because  of  non-attendance  at  school  was  8,769.  The  number  for 
the  previous  year  was  9,953.  There  was,  therefore,  a  decrease  of  1,184.  Reporting 
of  absences  by  educational  authorities  continued  to  improve  during  the  past  year, 
and  the  school  population  continued  to  grow.  It  is  evident,  then,  that  average 
school  attendance  improved.  It  can  safely  be  said  that  the  Family  Allowances 
program  has  been  an  important  factor  in  the  improvement  in  average  attendance. 
Every  indication  has  pointed  to  this  since  the  inception  of  Family  Allowances.  It 
might  be  noted  that,  during  the  course  of  the  year,  allowances  were  re-instated  on 
behalf  of  5,556  children  because  they  resumed  attendance  at  school. 

There  was  also  a  drop  in  the  number  of  children  who  lost  allowances  for  one 
month  or  more  during  the  past  year  because  of  being  employed.  The  number  was 
19,898,  as  compared  with  22,497  in  the  year  1956-57.  There  were  no  doubt 
various  factors  responsible  for  the  decrease  from  the  number  for  the  earlier  year. 

Old  Age  Security 

Payments 

Total  net  payments  of  pensions  for  March  1958,  amounted  to  $45,580,287,  as 
compared  with  $31,910,703  for  March  1957,  an  increase  of  $13,669,584.  The 
major  part  of  the  increase  in  expenditures  resulted  from  the  fact  that  the  rate 
payable  was  $55  per  month  in  March  1958,  whereas  it  was  $40  in  March  1957. 
The  increase  also  resulted  from  the  normal  increase  in  the  number  of  pensioners 
receiving  payment,  from  797,486  in  March  1957,  to  827,560  in  March  1958.  The 
total  net  payments  for  the  year  1957-58  were  $473,859,103.  Table  40  appended 
hereto  gives  further  details  regarding  payment  of  Old  Age  Security  pensions. 
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Overpayments 

Gross  payments  of  Old  Age  Security  pensions  for  the  past  fiscal  year  amounted 
to  more  than  $475  million.  This  figure,  which  covers  payments  for  one  year  only, 
will  give  some  indication  of  the  billions  of  dollars  paid  since  Old  Age  Security 
pensions  began,  in  January  1952.  Certain  of  these  payments  made  to  pensioners 
had  subsequently  to  be  considered  as  being  overpaid,  largely  because  some  pen¬ 
sioners  were  absent  from  Canada,  and  thus  were  ineligible  for  some  months.  The 
amount  outstanding  as  overpaid  at  the  end  of  March  1958,  out  of  all  the  payments 
made  since  January  1952,  was  only  $37,993,  a  few  hundred  dollars  more  than  at 
the  end  of  March  1957. 

Proof  of  Age 

As  was  the  case  in  the  year  1956-57,  difficulties  encountered  with  regard  to 
proof  of  age  of  applicants  for  pension  became  fewer  in  the  past  year.  It  was 
possible  for  a  large  number  of  applicants  to  supply  birth  or  baptismal  certificates, 
which  are  considered  the  best  evidence.  In  many  other  cases,  evidence  of 
other  kinds  was  found  acceptable  where  it  was  not  possible  to  obtain  birth  or 
baptismal  records.  As  in  other  years,  there  were  cases,  though  these  were  fewer 
than  in  the  past,  where  it  was  necessary  to  arrange  for  tribunals  to  consider  the 
age  of  applicants  for  Old  Age  Security  purposes.  Tribunals  were  convened  in  453 
cases.  The  results  were  favourable  to  the  applicants  in  277  of  these  and  in  176, 
unfavourable. 

During  the  past  year,  apart  from  the  increase  in  work  brought  about  by  the 
regular  expansion  of  the  Family  Allowances  and  Old  Age  Security  programs,  a 
good  deal  of  extra  work  was  caused  by  the  changes  in  rates  of  payment,  one  in  the 
case  of  Family  Allowances  and  two  in  the  case  of  Old  Age  Security.  The  major 
part  of  this  additional  work  was  done  by  the  Chief  Treasury  Officer  and  his  staff, 
with  assistance  from  the  staff  of  this  Division  where  requested.  This  administration 
was  called  upon  to  reply  to  numerous  enquiries  regarding  new  rates.  In  addition, 
it  was  necessary,  in  the  case  of  Old  Age  Security,  to  handle  many  enquiries  regard¬ 
ing  the  amendments  to  the  legislation  in  respect  to  residence  requirements  and 
absences  from  Canada.  Printed  material  had  to  be  amended  and  policy  instructions 
revised.  It  was  also  necessary  to  process,  when  the  legislation  was  amended, 
applications  from  persons  who  became  eligible  on  the  basis  of  residence  earlier 
than  they  would  have  done  under  the  former  legislation.  The  extra  burden,  as  well 
as  the  normal  volume  of  work,  was  handled  without  delay  or  confusion,  due 
mainly  to  the  excellent  co-operation  shown  by  the  Chief  Treasury  Officer  and  his 
staff  as  well  as  by  the  staff  of  this  Division. 
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OVERPAYMENTS  OF  FAMILY  ALLOWANCES 

March  1958 

(The  overpayments  may  have  occurred  at  any  time  between  July  1,  1945  and  March  31,  1958) 
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OLD  AGE  ASSISTANCE,  ALLOWANCES  FOR  BLIND  PERSONS 
AND  ALLOWANCES  FOR  DISABLED  PERSONS 

Old  Age  Assistance 

The  Old  Age  Assistance  Act  has  been  in  operation  since  January  1,  1952, 
in  all  provinces,  except  Newfoundland,  and  in  the  Northwest  Territories.  It  came 
into  operation  in  Newfoundland  and  the  Yukon  Territory  3  months  later  on 
April  1,  1952.  The  federal  share  of  payments  made  by  the  provinces  and  terri¬ 
tories  under  the  Act  up  to  March  31,  1958,  was  $128,842,028. 

There  has  been  little  variation  from  year  to  year  in  the  number  of  recipients, 
the  highest  number  being  94,625  at  the  end  of  the  fiscal  year  1954-55.  As  at 
March  31,  1958,  there  were  92,484.  This  number  was  higher  than  at  the  end 
of  the  previous  fiscal  year  but  not  quite  as  high  as  at  the  end  of  the  3  fiscal 
years  1953-54  to  1955-56.  Recipients  represent  about  20  per  cent  of  the  total 
population  65  to  69  years  of  age. 

Being  a  temporary  measure,  old  age  assistance  is  naturally  affected  by  the 
operations  under  other  welfare  plans,  particularly  old  age  security.  The  number 
of  transfers  in  each  of  the  last  3  fiscal  years  was  about  22,000.  Up  to  March 
31,  1958,  a  total  of  120,012  recipients  of  old  age  assistance  had  been  transferred 
to  the  administration  of  the  Old  Age  Security  Act. 

During  1957-58  the  Act  was  amended  twice,  the  first  amendment  being 
effective  from  July  1,  1957,  and  the  second,  from  November  1,  1957.  Both 
amendments  increased  the  maximum  assistance  and  the  maximum  amounts  of 
income  allowed.  From  July  1,  1957,  the  maximum  assistance  was  increased 
from  $40  to  $46  a  month.  The  increase  effective  November  1,  1957,  was  from 
$46  to  $55  a  month. 

The  maximum  amounts  of  income  allowed  by  the  original  Act  were  $720 
a  year  in  the  case  of  an  unmarried  person,  $1,200  in  the  case  of  a  married  person 
and  $1,320  where  the  spouse  was  blind,  all  amounts  being  inclusive  of  assistance. 
The  amendments  to  the  Act  increased  these  first  to  $840,  $1,380  and  $1,740  and 
then  to  $960,  $1,620  and  $1,980. 

The  Act  was  further  amended  as  from  November  1,  1957,  to  reduce  the 
required  period  of  residence  in  Canada  from  20  to  10  years. 

The  2  separate  amendments  to  the  Old  Age  Assistance  Act  in  1957  naturally 
caused  a  substantial  increase  in  federal  expenditure.  For  1956-57  the  federal 
expenditure  was  $20,399,104.  For  1957-58  it  was  $24,961,383. 

The  plan  for  providing  old  age  assistance  operates  under  agreements  between 
the  Government  of  Canada  and  the  governments  of  the  provinces  and  territories. 
Amendments  to  the  federal  Act  generally  require  amendments  to  the  agreements. 
Following  the  amendments  of  1957  the  agreements  were  amended  twice.  As 
they  stand  now  all  provinces  and  the  two  territories  are  paying  the  maximum 
assistance  of  $55  a  month.  Their  agreements  also  allow  the  maximum  amounts 
of  income  specified  in  the  Act  as  amended  and  authorize  payment  as  from  the 
age  of  65  years. 

Most  of  the  administrative  procedures  are  set  forth  in  the  Old  Age  Assistance 
Regulations  made  by  the  Governor-in-Council.  The  regulations  are  largely  based 
on  recommendations  of  an  Advisory  Board  appointed  under  the  authority  of  the 
Act  by  the  Governor-in-Council  and  consisting  of  representatives  of  the  provinces 
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and  territories  and  of  the  federal  government.  In  1957  there  were  several 
amendments  which  referred  mainly  to  matters  in  connection  with  the  calculation 
of  income.  There  were  a  few  further  amendments  following  the  amendments  to 
the  Act  reducing  residence  in  Canada  to  10  years. 

Old  age  assistance  is  intended  to  provide  for  persons  over  the  age  of  65  who 
are  in  need  until  such  time  as  they  reach  the  age  of  70  and  qualify  for  old  age 
security.  The  steady  flow  of  transfers  to  old  age  security  naturally  tends  to  hold 
down  the  number  of  recipients.  The  availability  of  other  forms  of  social  aid  as 
well  as  general  economic  and  employment  conditions  must  also  have  an  effect 
on  the  number  of  persons  making  application.  The  number  of  applicants  has 
not  varied  greatly  from  year  to  year.  However,  probably  due  to  the  amendments 
to  the  Act  in  1957,  the  number  of  applicants  increased  to  33,118  for  1957-58 
from  29,060  for  1956-57.  Additional  statistics  appear  in  the  tables  at  the  end 
of  the  report  on  this  Division. 

Allowances  for  Blind  Persons 

Allowances  under  the  Blind  Persons  Act  have  been  paid  in  all  the  provinces 
and  in  the  Northwest  Territories  since  January  1,  1952,  and  in  the  Yukon 
Territory  from  April  1,  1952.  The  Act  was  amended  in  1955  to  reduce  the  age 
at  which  an  applicant  could  qualify  from  21  to  18  years  and  to  increase  the 
amounts  of  income  allowed.  Originally  these  had  been  $840  a  year  in  the  case 
of  an  unmarried  person  ($1,040  where  there  was  a  dependent  child),  $1,320 
a  year  in  the  case  of  a  married  person  and  $1,440  where  the  spouse  was  blind. 
The  amending  Act  of  1955  increased  the  amounts  to  $960,  $1,160,  $1,560  and 
$1,680. 

The  Act  was  amended  twice  in  1957,  both  amendments  dealing  only  with 
the  maximum  allowance  payable  and  the  maximum  amounts  of  income  allowed. 
The  first  amendment,  effective  July  1,  1957,  increased  the  maximum  allowance 
from  $40  to  $46  a  month.  At  the  same  time  the  maximum  amounts  of  income 
allowed  were  raised  from  the  figures  established  by  the  amending  Act  of  1955 
to  $1,080,  $1,560,  $1,740  and  $1,860. 

Later  in  the  year  1957  further  amendments  effective  November  1,  1957, 
increased  the  maximum  allowance  from  $46  to  $55  a  month  and  the  maximum 
amounts  of  income  allowed  to  $1,200,  $1,680,  $1,980  and  $2,100. 

The  amendments  to  the  Act  naturally  increased  federal  expenditure.  For 
1956-57  federal  expenditure  for  blindness  allowances  (the  federal  share  is  75 
per  cent)  was  $2,959,525.  For  1957-58  it  was  $3,575,724.  However,  there 
was  little  variation  in  the  number  of  recipients,  8,256  at  the  close  of  the  fiscal 
year  1956-57  and  8,400  at  March  31,  1958.  Actually  there  has  been  little  change 
in  the  number  of  recipients  since  the  Act  came  into  operation  on  January  1, 
1952.  This  is  partly  due  to  transfers  to  old  age  security.  Up  to  March  31,  1958, 
the  total  number  transferred  was  2,310.  Since  the  Act  came  into  operation 
federal  payments  to  the  provinces  have  amounted  to  $18,960,696. 

Being  a  federal-provincial  plan,  the  payment  of  the  federal  share  of  blindness 
allowances  is  dependent  upon  agreements  between  Canada  and  the  provinces. 
These  may  be  subject  to  amendment  when  the  federal  Act  is  changed.  The 
amendments  to  the  Act  in  1957  resulted  in  two  new  agreements  being  completed 
to  amend  the  original  agreements.  Through  the  agreements  as  amended,  provision 
is  now  made  for  the  payment  of  a  maximum  allowance  of  $55  in  all  provinces 
and  in  the  two  territories.  The  maximum  amounts  of  income  allowed  are  the 


112 


DEPARTMENT  OF  NATIONAL  HEALTH  AND  WELFARE 


amounts  specified  in  the  federal  Act.  The  age  of  eligibility  is  18  years  and  the 
required  period  of  residence  in  Canada  is  10  years. 

Administrative  procedures  are  established  by  the  Blind  Persons  Regulations. 
Among  the  most  important  are  the  procedures  in  connection  with  the  medical 
examination  and  certification  of  applicants.  These  are  matters  for  which  the 
federal  administration  assumes  full  responsibility,  the  final  decision  in  each  case 
resting  with  the  Chief  of  the  Blindness  Control  Division  in  the  Health  Branch  of 
the  Department  of  National  Health  and  Welfare.  Except  for  the  medical  sections 
the  regulations  generally  follow  the  same  pattern  as  the  Old  Age  Assistance 
Regulations. 

Amendments  to  the  regulations  are  usually  recommended  by  the  Advisory 
Board.  In  1957-58  there  were  several  amendments,  almost  all  of  which  related 
to  the  calculation  of  income  and  the  commencement  of  allowance  payments. 
Further  amendments  were  made  later  in  the  fiscal  year  to  bring  the  references  to 
the  period  of  residence  in  Canada  into  conformity  with  the  Act. 

Statistics  on  blindness  allowances  appear  at  the  end  of  the  report  on  this 
Division. 

Allowance  lor  Disabled  Persons 

All  provinces,  except  Newfoundland  and  British  Columbia,  authorized 
the  payment  of  allowances  under  the  Disabled  Persons  Act  as  of  January  1,  1955. 
In  the  two  named  provinces  the  date  was  the  same,  April  1,  1955.  In  the  North¬ 
west  Territories  the  date  was  October  1,  1955  and  in  the  Yukon  Territory  it  was 
October  1,  1956.  The  federal  share  of  payments  to  recipients  of  disability 
allowances  from  the  inception  of  the  Act  to  March  31,  1958,  was  $24,343,462. 

The  Act  has  been  amended  twice,  both  amendments  being  in  1957.  In  the 
original  Act  the  maximum  allowance  to  which  the  Government  of  Canada  could 
contribute  its  share  of  50  per  cent  was  $40  a  month.  The  maximum  amounts 
of  income  allowed  were  $720  a  year  in  the  case  of  an  unmarried  person,  $1,200 
a  year  in  the  case  of  a  married  person  and  $1,320  a  year  in  the  case  of  a  married 
person  with  a  blind  spouse.  The  first  amendments,  effective  July  1,  1957, 
increased  the  maximum  allowance  to  $46  a  month  and  the  amounts  of  maximum 
income  allowed  to  $840,  $1,380  and  $1,740.  The  second  amendments,  effective 
November  1,  1957,  increased  the  maximum  allowance  to  $55  a  month  and  the 
maximum  amounts  of  income  allowed  to  $960,  $1,620  and  $1,980.  The  second 
amendments  also  added  several  types  of  institutions  to  those  in  which  disability 
allowances  may  be  paid  in  accordance  with  the  regulations  under  the  Act. 

There  has  been  a  continuous  and  substantial  increase  in  the  number  of 
recipients.  The  number  at  the  end  of  the  fiscal  year  1955-56  was  26,027, 
increasing  to  31,835  at  the  close  of  1956-57.  At  March  31,  1958,  it  was  41,840. 
The  marked  increase  in  the  last  fiscal  year  was  due  in  a  large  measure  to  modi¬ 
fications  to  the  definition  of  the  expression  “totally  and  permanently  disabled”. 
The  increase  in  the  number  of  recipients  along  with  the  higher  payments  naturally 
caused  a  substantial  increase  in  the  federal  expenditure.  For  the  fiscal  year 
1956-57  the  amount  was  $7,167,352.  For  1957-58  it  was  $11,091,664.  So  far 
transfers  to  old  age  security  have  had  little  effect  on  the  number  of  recipients 
under  the  plan.  Since  the  Act  came  into  operation  there  have  only  been  122 
recipients  who  reached  the  age  of  70  years  and  became  eligible  to  receive 
pensions  under  the  Old  Age  Security  Act. 
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As  allowances  for  disabled  persons  are  provided  by  a  federal-provincial  plan 
it  follows  that  there  are  agreements  between  the  Government  of  Canada  and  the 
governments  of  the  provinces  and  the  territories.  These  agreements  were  amended 
twice  following  the  amendments  to  the  Act  in  1957.  All  agreements  now  provide 
for  the  payment  of  a  maximum  allowance  of  $55  a  month.  The  maximum 
amounts  of  income  allowed  are  the  amounts  specified  in  the  Act.  The  age  at 
which  a  person  may  qualify  for  an  allowance  is  18  years  and  the  required  period 
of  residence  in  Canada  is  10  years. 

The  Disabled  Persons  Regulations  deal  mainly  with  administrative  procedures. 
On  medical  matters,  the  provincial  authorities  have  the  opinion  of  doctors 
employed  by  both  the  province  and  the  federal  government.  Federal  admin¬ 
istrative  responsibility  is  divided  between  the  Health  Branch  and  the  Welfare 
Branch  of  the  Department  of  National  Health  and  Welfare. 

During  1957-58  there  were  several  amendments  to  the  Disabled  Persons 
Regulations  dealing  mainly  with  the  calculation  of  income,  institutions  and  the 
commencement  of  allowances.  Some  of  the  amendments  were  recommended 
by  the  Advisory  Board  authorized  by  the  Act  and  having  this  responsibility. 
Other  amendments  were  made  necessary  by  the  amendments  to  the  Act. 

Statistics  on  allowances  for  disabled  persons  are  shown  at  the  end  of  the 
report  on  this  Division. 

Table  41 

(Old  Age  Assistance) 

NUMBER  OF  RECIPIENTS,  AVERAGE  MONTHLY  ASSISTANCE  AND  TOTAL 
FEDERAL  PAYMENTS,  UNDER  THE  OLD  AGE  ASSISTANCE  ACT,  BY  PROVINCES 


For  the  Fiscal  Year  1957-58 


Province 

Number  of 
Recipients 

Average 

Monthly 

Assistance 

Federal 

Payments 

1957-58 

Mar.  31,  1958 

Mar.  31,  1958 

Alberta  . 

5,715 

$51.33 

$1,538,750.51 

British  Columbia . 

6,096 

52.91 

1,979,058.25 

Manitoba . 

4,474 

53.37 

1,297,115.27 

New  Brunswick . 

5,724 

52.46 

1,559,905.44 

Newfoundland . 

5,119 

53.63 

1,298,769.97 

Nova  Scotia . 

5,219 

50.15 

1,318,054.57 

Ontario . 

21,077 

51.76 

5,650,280.73 

Prince  Edward  Island . 

659 

45.55 

142,257.55 

Quebec . 

32,318 

52.45 

8,702,892.76 

Saskatchewan . 

5,129 

52.52 

1,435,187.62 

Northwest  Territories . 

103 

53.99 

29,384.56 

Yukon  Territory . 

41 

46.00 

9,726.00 

Total  . 

92,484 

$24,961,383.23 
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Table  42 

(Blind  Persons  Allowances) 

NUMBER  OF  RECIPIENTS,  AVERAGE  MONTHLY  ALLOWANCE  AND  TOTAL 
FEDERAL  PAYMENTS,  UNDER  THE  BLIND  PERSONS  ACT,  BY  PROVINCES 

For  the  Fiscal  Year  1957-58 


Province 

Number  of 
Recipients 

Average 

Monthly 

Allowance 

Federal 

Payments 

1957-58 

Mar.  31,  1958 

Mar.  31,  1958 

Alberta . 

451 

$53.63 

$188,604.02 

British  Columbia . 

505 

53.67 

213,809.22 

Manitoba . 

392 

54.33 

170,030.87 

New  Brunswick . 

715 

53.94 

310,480.52 

Newfoundland . 

376 

54.45 

152,688.32 

Nova  Scotia . 

745 

53.92 

312,968.60 

Ontario . 

1,720 

53.73 

735,344.01 

Prince  Edward  Island . 

96 

53.13 

37,568.33 

Quebec . 

2,956 

54.41 

1,264,975.17 

Saskatchewan . 

412 

53.32 

176,094.73 

Northwest  Territories . 

27 

51.85 

10,860.75 

Yukon  Territory . 

5 

46.00 

2,299.50 

Total . 

8,400 

$3,575,724.04 
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Table  43 

(Disabled  Persons  Allowances) 

NUMBER  OF  RECIPIENTS,  AVERAGE  MONTHLY  ALLOWANCE  AND  TOTAL 
FEDERAL  PAYMENTS,  UNDER  THE  DISABLED  PERSONS  ACT,  BY  PROVINCES 

For  the  Fiscal  Year  1957-58 


Province 

Number  of 
Recipients 

Average 

Monthly 

Allowance 

Federal 

Payments 

1957-58 

Mar.  3 1,1 958 

Mar.  31,  1958 

Alberta . 

1,492 

$53.59 

$  396,826.02 

British  Columbia . 

1,281 

54.18 

349,099.60 

Manitoba . 

1,028 

54.36 

273,554.78 

New  Brunswick . 

1,474 

54.62 

404,650.15 

Newfoundland . 

822 

54.78 

205,844.74 

Nova  Scotia . 

1,790 

52.56 

456,948.23 

Ontario . 

9,412 

54.24 

2,523,955.98 

Prince  Edward  Island . 

460 

52.12 

113,222.42 

Quebec . . . 

22,929 

53.75 

6,048,900.92 

Saskatchewan, . 

1,146 

54.20 

317,010.61 

Northwest  Territories . 

6 

55.00 

1,651.00 

Total . 

41,840 

$11,091,664.45 
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UNEMPLOYMENT  ASSISTANCE 

Short  History 

The  Unemployment  Assistance  Act  was  given  Royal  Assent  on  July  11,  1956. 
Under  the  terms  of  the  Act  there  was  provision  for  the  federal  government  to 
enter  into  an  agreement  with  any  province  whereby  the  federal  government  would 
contribute  50  per  cent  of  the  assistance  expenditures  made  by  the  province  or  by 
the  municipalities  within  the  province,  but  the  federal  sharing  did  not  begin  to 
apply  until  the  number  of  persons  in  receipt  of  assistance  exceeded  .45  per  cent 
of  the  population  of  the  province.  If  the  number  of  persons  in  receipt  of  assistance 
was  over  .45  per  cent  of  the  population  of  the  province  the  federal  government 
shared  in  those  costs  that  were  incurred  over  and  above  the  expenditures  that 
applied  to  .45  per  cent  of  the  population. 

In  December  1957,  the  Unemployment  Assistance  Act  was  amended  to 
remove  the  .45  per  cent  threshold  provision,  effective  January  1,  1958.  Under  the 
amended  Act  the  federal  government  could  enter  into  an  agreement  with  a 
province  for  the  sharing  of  all  of  the  costs  of  assistance.  New  agreements  were 
made  with  all  of  the  7  provinces  that  had  signed  an  agreement  under  the 
1956  Act  and  in  addition,  Nova  Scotia  and  Alberta  signed  agreements  effective 
from  January  1,  1958. 

Conditions  under  which  Assistance  may  be  given 

The  conditions  under  which  assistance  is  granted,  including  the  rate  of 
assistance,  are  determined  by  the  province  or  municipality. 

Expenditures  for  both  employable  and  unemployable  persons  may  be 
included  and  the  costs  of  maintaining  individuals  in  homes  for  special  care,  such 
as  nursing  homes  or  homes  for  the  aged,  are  sharable  under  the  agreement. 

Federal  Expenditures  under  the  Unemployment  Assistance  Agreements 

The  total  federal  expenditures  for  unemployment  assistance  during  the  year 
1957-58  was  $8,233,125.33.  Part  of  this  expenditure  covered  the  federal  share 
of  claims  that  related  to  a  period  prior  to  the  fiscal  year  1957-58.  On  the  other 
hand,  because  the  provinces  may  submit  claims  at  any  time  up  to  6  months 
after  the  month  in  which  the  assistance  was  given,  there  were  still  some  claims 
for  expenditures  made  by  the  provinces  or  municipalities  during  1957-58  that 
were  not  received  by  the  close  of  the  fiscal  year.  Complete  information  in 
regard  to  federal  reimbursement  of  provincial  and  municipal  expenditures  for 
1957-58  will  be  shown  in  the  next  annual  report. 

Details  concerning  the  amount  paid  to  each  province  and  the  number  of 
persons  assisted  are  shown  in  Tables  44  to  49  appended. 
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(a)  Indicates  data  from  first  claim — supplementary  claim  will  follow. 

(b)  Claim  not  received  at  time  of  preparation  of  report. 
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(a)  Indicates  data  from  first  claim — supplementary  claim  will  follow. 
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(a)  Agreement  with  New  Brunswick  effective  from  January  1956. 


CIVIL  DEFENCE 

General 

The  function  of  Civii  Defence  is  to  minimize  the  effects  of  disaster  upon  the 
population  of  Canada  and  upon  the  property  of  the  Canadian  people;  to  take 
measures  to  reduce  loss  of  life,  and  to  provide  medical,  welfare  and  other  assistance 
to  the  civilian  population.  To  carry  out  a  program  of  such  magnitude  requires 
the  strength  and  resources  of  the  entire  nation  and  necessitates  a  division  of 
responsibility  between  federal,  provincial  and  municipal  governments. 

Since  Civil  Defence  must  centre  on  local  organization  and  action,  the  role 
of  the  federal  government  is  largely  that  of  a  guiding,  directing  and  co-ordinat¬ 
ing  agency  whose  job  it  is  to  help  ensure  that  adequate  planning  and  organization 
is  maintained  on  provincial  and  local  levels;  that  key  personnel  and  instructors 
are  trained  in  the  various  specialized  fields;  and  that  sufficient  supplies  of  key 
materials  and  equipment,  required  exclusively  for  Civil  Defence  purposes,  are 
made  available  on  the  operational  level. 

To  this  end,  federal  Civil  Defence  authorities  continued  to  press  forward 
during  the  fiscal  year  1957-58.  The  tempo  of  training  key  Civil  Defence  instruc¬ 
tors  and  others  was  stepped  up.  The  Financial  Assistance  Programme  was 
implemented  to  a  greater  degree  than  heretofore.  All  services  continued  to 
develop  organizational,  functional  and  operational  plans  essential  in  the  event  of  a 
national  disaster.  Continued  assistance  was  given  to  provinces  and  communities 
in  establishing  their  Civil  Defence  welfare  and  health  services  organizations. 
Considerable  progress  was  made  during  the  year  with  respect  to  warning  and 
communications  services  and  to  evacuation  planning. 

Compensation  Agreements 

All  provinces,  with  the  exception  of  Quebec  and  Prince  Edward  Island 
have  executed  compensation  agreements  with  the  federal  government  permitting 
compensation  to  be  made  on  a  50-50  sharing  basis  for  death  or  injury  while  in 
training,  to  enrolled  Civil  Defence  workers. 

Financial  Assistance  Programme 

As  of  the  31st  March,  1958,  all  provinces,  with  the  exception  of  Quebec 
and  Prince  Edward  Island  were  participating  with  the  federal  government  in 
the  Civil  Defence  Financial  Assistance  Programme.  Of  the  $2  million  provided 
for  assistance  for  Civil  Defence  purposes,  $1,169,238  was  committed  against 
federally-approved  projects  of  $2,537,698  and  actual  payments  to  provinces  and 
municipalities  totalled  $967,896. 

Three  municipalities  in  the  Province  of  Quebec  (Lachine,  St.  Lambert  and 
Sillery),  submitted  projects  totalling  $6,536  and  recovered  approximately  $1,050. 
Provincial  quotas,  participation  of  municipalities,  provinces  and  the  federal  govern¬ 
ment  are  tabulated  below  together  with  the  total  of  projects  approved  and  payment 
made  in  connection  therewith.  The  tabulation  represents  a  substantial  increase 
in  participation  in  this  program  over  the  previous  year,  when  the  federal  commit¬ 
ment  was  $974,795  with  payments  at  $813,686. 
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Table  50 


(Civil  Defence) 

FINANCIAL  ASSISTANCE  PROGRAMME  1957-58 
All  amounts  to  nearest  dollar 


Province 

Quota 

Municipal 

- 

Provincial 

Federal 

Total 

Federal 

Payments 

$ 

$ 

$ 

$ 

$ 

$ 

Newfoundland . 

46,640 

22,895 

22,895 

45,790 

10,543 

Prince  Edward  Island . 

11,550 

Nova  Scotia . 

90,866 

11,164 

40,413 

51,577 

103,154 

38,618 

New  Brunswick.  .  .  . 

70,251 

14,707 

34,707 

49,415 

98,830 

33,530 

Quebec . 

680,423 

4  902 

1  635 

6  536 

1  04Q 

Ontario . 

786,950 

181,095 

386,564 

567,659 

1,135,318 

451,017 

Manitoba . 

131,912 

32,569 

53,636 

65,424 

151,629 

33,493 

Saskatchewan. . . 

98,670 

11,112 

52,195 

56,349 

119,656 

45,361 

Alberta. (a). . . . 

142,525 

47,887 

142,140 

142,525 

332,552 

142,525 

British  Columbia(b) . 

219,196 

196,633 

135,841 

211,760 

544,233 

211,760 

Total . 

$2,279,003 

$500,069 

$868,391 

$1,169,238 

$2,537,698 

$967,896 

Notes  (a)  and  (b):  Combined  municipal  and  provincial  expenditures  exceed  the  federal  quotas. 


Hose  Coupling  Standardization  Program 

The  federal  government  is  committed  by  federal/provincial  agreement  to 
meet  one-third  of  the  cost  of  standardization  of  hose  couplings.  British  Columbia, 
the  third  province  to  complete  its  hose  coupling  program,  did  so  during  1957-58 
with  the  federal  contribution  being  $92,000. 

Information  Services 

The  highlight  of  public  information  activities  in  Civil  Defence  during  1957-58 
was  the  observance  of  the  first  National  Civil  Defence  Day  on  October  4.  Nearly 
2  million  promotional  pieces  as  well  as  50,000  newsletters  (English  and  French) 
were  produced  and  distributed  by  the  Division  as  an  aid  to  Civil  Defence  directors 
participating  in  a  nation-wide  crash  program  designed  to  inform  all  Canadians 
about  the  work  of  Civil  Defence  in  their  own  community.  In  addition  to  the 
13  promotional  material  units,  the  Division  supplied  television  and  theatre  slides, 
newspaper  mats,  recorded  radio  programs,  speeches  and  press  releases. 

A  total  of  3,628,236  pieces  of  Civil  Defence  literature  were  distributed  by 
the  Division  during  the  year.  Production  of  12  new  Civil  Defence  publications 
were  completed  and  another  13  publications  were  undertaken.  Fourteen  Civil 
Defence  pamphlets  and  manuals  were  reprinted  and  24  special  printing  projects 
completed. 
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A  filmstrip  on  “The  Warden  Service”  was  undertaken  and  a  second  on 
radiological  instruments  and  training  planned.  A  special  newsclip  on  evacuation 
was  produced.  Two  new  series  of  posters  were  completed  during  the  year. 

A  total  of  24  Civil  Defence  displays  are  now  available  to  provincial  and 
municipal  co-ordinators,  plus  a  series  of  4  small  window  displays.  Seven  new 
displays,  measuring  from  10  ft.  to  30  ft.,  were  constructed  during  the  year  and 
another  four  10  ft.  displays  designed.  At  the  request  of  the  provincial  co-ordinators, 
a  6-panelled  lecture  unit  was  reproduced  for  distribution  in  the  provinces. 

Numerous  training  aids  produced  by  the  Division  for  the  Training  and 
Education  Section  and  the  Canadian  Civil  Defence  College  were  undertaken  again 
during  the  fiscal  year. 

Twelve  10-minute  recorded  radio  programs  on  Civil  Defence  were  again 
included  in  the  department’s  regular  dramatic  series  “Here’s  Health”. 

For  the  sixth  consecutive  year,  the  Federal  Civil  Defence  Bulletin  was 
produced  and  circulated  among  16,000  volunteers  across  Canada.  A  continuing 
series  of  technical  photographic  slides  were  made  available  by  the  Division  for 
lecture  and  training  purposes. 

Liaison  was  maintained  with  provincial  and  municipal  Civil  Defence  co¬ 
ordinators  and  directors,  the  Public  Affairs  Section  of  the  Federal  Civil  Defence 
Administration  in  the  United  States,  with  NATO  Headquarters  and  allied  countries 
participating  in  the  general  Civil  Defence  program.  A  vigorous  and  continuing 
press  relations  program  was  maintained  throughout  the  year. 

During  the  year,  the  Division  was  responsible  for  the  public  relations  aspects 
of  5  major  conferences  of  Civil  Defence  agencies  and  one  national  test  exercise. 

Plans  and  Operations 

The  Planning  Section  was  authorized  in  1955  and  was  expanded  during 
1957-58  to  include  Operations. 

During  the  past  year  a  manual  entitled  “Interim  Guide  to  Engineer  Planning” 
was  prepared  and  issued  to  the  provinces  as  a  supplement  to  the  previously  issued 
“Guide  to  Survival  Planning”. 

First  key  evacuation  and  reception  plans  were  completed  for  the  target  city 
areas  of  Winnipeg  and  Vancouver  and  a  draft  key  plan  was  prepared  for  Metro¬ 
politan  Toronto.  Out  of  the  13  target  areas  in  Canada,  this  raises  to  9  the 
number  which  have  first  key  plans.  To  obtain  further  information  on  traffic  plan¬ 
ning,  arrangements  were  made  for  the  Metropolitan  Toronto  Planning  Board, 
in  conjunction  with  the  Defence  Research  Board,  to  carry  out  Civil  Defence 
evacuation  traffic  studies. 

Conferences  on  the  design  and  positioning  of  Civil  Defence  evacuation  route 
signs  were  held  with  the  Signs  Sub-Committee  of  the  Canadian  Manual  of  Traffic 
Control  Devices,  resulting  in  the  development  of  standard  Civil  Defence  traffic 
signs  to  be  available  for  use  across  the  country. 

Studies  and  plans  were  initiated  with  respect  to  meteorological  and  radiation 
reporting,  bomb  location  and  large-area  monitoring,  rapid  dispensation  of  fuel 
during  evacuation,  Civil  Defence  engineering  problems  and  air  support  for  Civil 
Defence. 
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T  ransportation 

Activities  in  this  Section  included  continuous  efforts  with  a  view  to  making 
the  provinces  more  conscious  of  the  importance  of  organizing  all  fields  of 
transportation  into  their  Civil  Defence  operational  planning. 

Many  meetings  were  held  with  national  transportation  associations  includ¬ 
ing  railway  and  highway. 

Participation  in  United  States  exercises  have  included  those  conducted  by 
the  Civil  Air  Patrol — a  wing  of  the  United  States  Air  Force. 

A  simple  device  was  developed  to  enable  the  speedy  conversion  of  standard 
pre-selected  trucks  for  use  as  ambulances  in  the  event  of  an  emergency. 

A  Railway  Transportation  Forum  was  conducted  at  the  Canadian  Civil 
Defence  College  and  was  attended  by  ranking  officers  representing  all  Canadian 
railways  and  railway  associations  and  also  United  States  railways  operating 
within  Canada. 

Communications  and  Warnings 

The  existing  Civil  Defence  warning  network  has  been  maintained  and  sub¬ 
jected  to  monthly  tests. 

An  additional  telephone  warning  line  connecting  Air  Defence  Command  to 
the  government  switchboard  in  Ottawa  with  extensions  in  Ottawa  to  the  Federal 
Civil  Defence  Co-ordinator  and  the  Royal  Canadian  Mounted  Police  and  a  line 
connecting  the  government  switchboard  in  Ottawa  with  the  Civil  Defence  College 
in  Arnprior  was  ordered. 

A  teletype  circuit  connecting  federal  Civil  Defence  in  Ottawa  to  provincial 
Civil  Defence  in  Quebec,  New  Brunswick,  Nova  Scotia  and  Newfoundland  was 
ordered. 

Twenty-five  sirens  issued  to  Toronto  have  been  installed,  distribution  of  the 
remaining  75  in  stock  was  arranged  and  a  further  100  high  power  sirens  were 
ordered  to  complete  Target  Areas  coverage. 

Liaison  with  United  States  Federal  Civil  Defence  Administration  has 
continued. 

The  problems  of  federal/provincial  radio  communications  and  frequencies 
were  studied  and  are  under  discussion  with  the  Department  of  National  Defence 
and  the  Department  of  Transport. 

Welfare 

The  Welfare  Planning  Group  concentrated  on  the  completion  of  priority 
programs  designed  to  ensure  maximum  operational  preparedness. 

In  the  area  of  Emergency  Lodging,  a  pilot  project  was  carried  out  at 
Woodstock,  N.B.  Under  the  auspices  and  direction  of  federal  Civil  Defence, 
provincial  and  municipal  Civil  Defence  officers  from  widely  scattered  municipali¬ 
ties  of  that  province  conducted  a  survey  of  resources  and  prepared  a  reception 
plan. 

Registration  and  Inquiry  Kits  were  produced  and  made  available  to  the 
provinces.  Research  into  a  3-day  survival  food  kit  was  completed.  A  photo¬ 
type  kit  was  produced  and  specifications  for  manufacture  have  been  prepared. 

Policy  and  procedures  with  regard  to  emergency  clothing  were  finalized  and 
an  instructional  manual  was  produced.  Extensive  research  work  was  carried 
out  in  the  field  of  Personal  Services. 
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Special  courses  in  the  Welfare  Services  were  given  at  the  Civil  Defence 
College.  Courses  for  welfare  instructors  and  welfare  directors  were  given  for  the 
first  time.  Members  of  the  Group  assisted  some  provinces  in  conducting  local 
welfare  courses. 

Canadian  welfare  planners  met  with  their  counterparts  from  Battle  Creek 
and  Washington  at  Ottawa.  The  Canadian  Emergency  Feeding  Advisor  attended 
conferences  at  Battle  Creek  dealing  with  post-attack  food  supply  problems. 

Health  Services 

Federal  Civil  Defence  Health  Services  received  and  disseminated  informa¬ 
tion  on  the  health  aspects  of  Civil  Defence.  The  revision  of  the  health  services 
manual  continues  and  certain  sections  have  been  completed. 

Medical  Services 

Satisfactory  progress  was  made  in  the  development  by  hospitals  of  disaster 
plans.  Through  the  auspices  of  the  Canadian  Hospital  Association  all  general 
hospitals  have  been  sent  questionnaires  enquiring  into  the  state  of  their  disaster 
plans. 

Blood  Program 

The  Red  Cross  Transfusion  Service  is  now  established  as  a  national  peace¬ 
time  service.  However,  as  the  blood  depots  are  located  mainly  in  target  areas 
Civil  Defence  Health  Services  and  the  Red  Cross  Society  have  developed  a  joint 
plan  to  provide  blood  services  under  conditions  of  emergency.  The  plan  involves 
the  establishment  of  shadow  depots  outside  target  areas  which  would  replace 
the  parent  depots. 

Public  Health 

In  the  field  of  public  health,  attention  is  being  directed  to  problems 
associated  with  mass  movements  of  populations  and  their  settlement  in  disturbed 
reception  areas. 

Training 

Progress  has  been  made  in  having  certain  schools  of  medicine  either 
initiate  or  expand  a  course  in  Disaster  Medicine.  Instruction  in  the  Civil  Defence 
aspects  of  their  profession  has  been  included  in  the  curriculum  of  schools  of 
pharmacy.  All  provincial  nurses’  associations  have  indicated  that  disaster  nursing 
has  been  incorporated  into  the  basic  curriculum  for  student  nurses. 

Courses  were  provided  at  the  Civil  Defence  College  for  physicians  and 
dentists,  pharmacists,  nurses  and  casualty  simulation  instructors.  These  courses 
will  be  continued  and  it  is  planned  to  add  a  course  for  veterinarians. 

The  Canadian  Red  Cross  Society  and  the  St.  John  Ambulance  Association 
have  integrated  into  their  home  nursing  auxiliary  programs,  training  in  the  Civil 
Defence  aspects  of  home  nursing. 

Special  Weapons 

The  Special  Weapons  Section  of  Civil  Defence  Health  Services  is  bringing  to 
completion  a  number  of  directives  for  control  of  radiation  hazards.  These  direc¬ 
tives  are  at  present  published  as  separate  papers  but  will  soon  be  issued  in 
handbook  form.  This  Section  continues  its  scientific  studies  in  the  fields  of 
nuclear,  chemical  and  biological  warfare. 
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Health  Supplies 

The  stockpile  of  essential  health  supplies  made  considerable  progress  during 
the  year.  The  value  of  supplies  received  is  now  approximately  $5  million. 
Approval  was  obtained  during  the  year  to  increase  the  value  of  the  stockpile  from 
$9  million  to  $11  million.  In  addition  authority  was  obtained  for  the  purchase 
of  the  initial  supply  of  improvised  or  emergency  hospitals. 

Training  Education 

During  the  fiscal  year  totals  trained  under  federal  auspices  and  at  municipal 
and  local  level  showed  a  substantial  increase.  As  of  March  31,  1958  over  14,000 
men  and  women  have  been  trained  under  federal  auspices  while  the  provinces 
report  that  135,000  Civil  Defence  enrollees  have  received  general  or  special 
service  training.  The  facilities  of  the  Canadian  Civil  Defence  College  have  been 
utilized  to  the  fullest  extent  during  the  past  year  and,  in  addition,  certain  key 
personnel  have  attended  special  Civil  Defence  courses  at  the  United  Kingdom 
Staff  College  and  at  the  United  States  Civil  Defence  Staff  College. 

The  Civil  Defence  strength,  reported  by  the  provinces  as  of  the  31st  March, 
1958,  is  as  follows: 


Table  51 


Province 

Full-Time 

Volunteers 

Total 

Trained 
to  Date 

British  Columbia . 

18,503 

39,549 

58,052 

42,107 

Alberta  31/3/57 . 

16,050 

14,465 

30,515 

26,465 

Saskatchewan  31/3/57 . 

4,537 

13,248 

17,785 

13,030 

Manitoba  31/3/57 . 

3,309 

18,942 

22,251 

3,402 

Ontario  31/3/57 . 

35,370 

46,173 

81,543 

40,000 

Quebec . 

34,122 

11,880 

46,002 

8,822 

New  Brunswick  31/3/57 . 

525 

2,562 

3,087 

1,118 

Nova  Scotia . 

Prince  Edward  Island . 

1,400 

6,736 

8,136 

462 

Newfoundland  31/3/57 . 

1,325 

110 

1,435 

107 

Total . 

115,141 

153,665 

268,806 

135,513 

Exercise  “Co-operation  I”  was  conducted  in  May  in  collaboration  with  the 
Federal  Civil  Defence  Administration  of  the  United  States.  All  provinces  parti¬ 
cipated  for  the  purpose  of  developing  operational  procedures  and  the  training  of 
Control  Centre  personnel. 
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Canadian  Civil  Defence  College 

During  the  current  year,  3,524  persons  received  training  at  the  Canadian 
Civil  Defence  College.  Breakdown  was  as  follows: 


British  Columbia  . 

321 

Newfoundland  . 

29 

Alberta  . 

227 

Armed  Forces . 

751 

Saskatchewan  . 

138 

Civil  Service  Civil  De- 

Manitoba  . 

147 

fence  . 

20 

Ontario  . 

583 

Federal  Employees  .... 

132 

Quebec  . 

84 

Royal  Canadian 

New  Brunswick 

111 

Mounted  Police 

14 

Nova  Scotia  . 

100 

Others  . 

18 

Prince  Edward  Island 

2 

Group  Visits  . 

847 

The  types  of  courses  conducted  during  the  year  were  Staff  Courses  (includ¬ 
ing  ah  phases  of  Civil  Defence  Orientation  Planning  and  Operations):  Indoc¬ 
trination  Courses  in  Civil  Defence  for  doctors,  dentists  and  nurses;  Welfare 
Courses  in  Organization,  Emergency  Feeding,  Emergency  Lodging,  Personal 
Services  and  Registration  and  Inquiry;  Indoctrination  Conference  of  Clergy  of  all 
Denominations;  Forums  in  Communication  and  Engineering;  Radiological  Defence 
Courses;  Techniques  of  Instruction  Courses. 

Special  courses  in  Civil  Defence  Indoctrination  and  Rescue  were  again 
conducted  for  the  training  of  personnel  of  the  armed  services.  In  addition  to 
this  the  Department  of  National  Defence  has  taken  advantage  of  the  regular 

types  of  courses  to  train  a  large  number  of  officers  and  warrant  officers  in  Civil 
Defence  procedures. 

Civil  Service  Civil  Defence 

The  Civil  Service  Civil  Defence  organization  directed  its  training  efforts 
during  the  past  fiscal  year  more  towards  specialization  than  to  mass  indoctrina¬ 
tion  as  was  the  case  in  previous  years.  Rescue,  Radiation  Monitoring,  First  Aid 
Home  Nursing,  Casualty  Simulation  Courses,  Staff  Indoctrination  and  Control 
Centre  Operations  including  teletype  practice  were  undertaken. 

Practically  all  buildings  in  Greater  Ottawa  occupied  by  employees  of  the 
federal  government  held  emergency  evacuation  exercises  during  the  past  year. 
Civil  Service  Civil  Defence  fire  fighting  teams  in  all  buildings  received  periodic 
refresher  training  from  members  of  the  staff  of  the  Dominion  Fire  Commissioner. 
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ADMINISTRATION  BRANCH 


The  Administration  Branch  serves  the  entire  department  both  across  Canada 
and  overseas.  Developing  departmental  responsibilities  in  a  number  of  fields 
during  the  year  created  increasing  demands  upon  the  administrative  services. 

Reports  follow  of  the  activities  of  the  various  divisions  comprising  the 
Administration  Branch — the  Departmental  Secretary’s  Division,  Informa¬ 
tion  Services  Division,  Legal  Division,  Departmental  Library,  Personnel  Division, 
Purchasing  and  Supply  Division  and  Research  and  Statistics  Division. 

DEPARTMENTAL  SECRETARY'S  DIVISION 

As  in  former  years  the  responsibilities  of  the  Departmental  Secretary’s  Divi¬ 
sion  fell  into  2  main  classes — those  carried  out  by  the  Departmental  Secretary 
personally  and  those  borne  largely  by  the  staff  of  the  Division. 

Included  among  the  first  group  were  (a)  acting  as  financial  adviser  to  the 
department  in  respect  of  many  aspects  of  its  work;  ( b )  assisting  the  Minister  and 
Deputy  Ministers  in  the  preparation  and  approval  of  the  departmental  estimates; 
(c)  acting  as  the  Deputy  Minister’s  substitute  with  respect  to  the  approval  of 
accounts  payable,  travel  claims,  requests  for  encumbrances,  requests  for  transfers 
between  allotments,  submissions  to  the  Governor-in-Council  and  to  the  Treasury 
Board,  and  other  financial  documents;  ( d )  preparing  material  for  tabling  in 
Parliament  and  carrying  out  many  special  projects  which  were  assigned  from 
time  to  time. 

The  second  group  of  responsibilities  was  assumed  by  the  various  Sections  of 
the  Divisions  as  follows: 

Registry  Services  carried  out  all  phases  of  the  work  relating  to  the  custody, 
circulation  and  retirement  of  the  department’s  official  records.  This  involved  the 
operation  of  a  central  registry  and  7  sub-registries.  Considerable  attention 
was  given  during  the  year  to  the  re-organization  and  retirement  of  field  records 
and  an  aggressive  retirement  program  was  carried  out  at  headquarters  and  in  the 
field  in  order  to  keep  to  the  minimum  the  time,  effort,  space  and  equipment 
involved  in  the  management  of  the  department’s  extensive  records.  Mail,  messenger 
and  truck  services  at  head  office  continued  to  be  provided  by  this  Section. 

The  Accounts  and  Estimates  Section  serves  the  department  in  connection 
with  financial  matters  pertaining  to  the  preparation  of  estimates  and  to  budget 
operations  throughout  the  year,  assisting  the  Divisions  with  advice  and  information. 
During  the  past  year  particular  problems  arose  because  of  the  prolongation  of  the 
interim  supply  period  during  which  Parliament  allotted  only  a  fraction  of  the 
Estimates  to  carry  on  spending  operations  from  month  to  month  until  the  Appro¬ 
priation  Bill  was  enacted.  A  constant  control  of  expenditures  was  thereby  neces¬ 
sitated  to  ensure  the  most  efficient  use  of  available  funds. 

The  work  of  the  Parliamentary  Papers  and  Correspondence  Section  con¬ 
sisted  largely  of  preparing  replies  to  the  many  thousands  of  letters  and  inquiries 
which  were  received  on  a  wide  range  of  health  and  welfare  subjects.  This  Section 
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was  also  responsible  for  processing,  distributing,  and  recording  all  submissions, 
orders-in-council,  Treasury  Board  minutes,  Treasury  Board  circular  letters,  and 
other  documents,  and  for  the  daily  reading  of  all  parliamentary  papers,  and  the 
excerpting,  distributing,  and  indexing  of  items  of  interest  to  this  department. 

In  the  Duplicating  Section  almost  18  million  duplicating  impressions  were 
produced,  with  the  many  related  operations  representing  a  correspondingly  heavy 
workload.  Particular  attention  was  given  in  the  past  year  to  the  maintenance  of 
the  department’s  addressograph  lists  which  totalled  about  200,000  names. 

A  central  source  of  typing  assistance  was  again  provided  to  the  entire  depart¬ 
ment  in  Ottawa  by  the  Secretarial  Services.  As  well,  all  typing  and  matrice  work 
required  in  the  preparation  of  material  for  reproduction  in  the  Duplicating  Section 
was  done  by  the  Secretarial  Services.  Varityper  facilities  continued  to  be  available. 

In  addition  the  Departmental  Secretary’s  office  acted  as  an  information  centre 
for  the  entire  department  and  carried  out  numerous  special  projects  which 
normally  fall  to  the  lot  of  the  secretariat  of  a  large  organization. 

INFORMATION  SERVICES  DIVISION 

During  the  year,  Information  Services  Division  continued  to  carry  out  its 
assigned  functions  in  the  fields  of  public  information,  health  education  and 
public  relations.  In  the  past  12  months  the  Division’s  Distribution  Section 
handled  a  total  of  24,000  individual  requests  for  literature  and  distributed 
8,340,000  copies  of  various  health  publications.  This  represents  an  increase  of 
2,112,000  copies  over  last  year’s  operations. 

In  addition,  the  Division  distributed  720,000  copies  of  the  departmental 
magazine,  Canada’s  Health  and  Welfare;  103,400  copies  of  the  Civil  Defence 
Bulletin;  2,400  copies  of  the  professional  newsletter,  For  Your  Information ;  3,360 
copies  of  the  National  Health  Radio  Notes;  5,500  copies  of  the  Health  Column 
for  weekly  newspapers;  6,500  copies  of  the  National  Health  press  fillers;  675,000 
school  attendance  reminders  for  the  Family  Allowances  Division;  1,990,000  inserts 
for  use  in  Family  Allowances  envelopes,  publicizing  rate  changes;  and  707,500 
Old  Age  Security  inserts  explaining  rate  increases.  In  addition,  the  Division  was 
responsible  for  editing  and  producing  departmental  periodicals  including  Canada’s 
Mental  Health,  Canadian  Nutrition  Notes,  Occupational  Health  Bulletin,  Occupa¬ 
tional  Health  Review,  Indian  Health  Newsletter  and  the  Food  and  Drug  News. 

The  Division’s  Biological  Photographic  Laboratory  produced  a  total  of 
11,087  photographic  prints,  2,045  negatives  and  1,100  lantern  slides  during  the 
year.  In  this  period,  the  photographic  laboratory  carried  out  complete  coverage 
in  colour  of  the  Canadian  cheese  industry  for  the  Food  and  Drug  Division, 
produced  a  series  of  filmstrips  on  Posture  for  the  Physical  Fitness  Consultant  and 
carried  out  a  full  program  of  scientific  work  in  co-operation  with  departmental 
laboratories.  The  Section  also  produced  slides  and  photoprints  for  use  on 
television,  theatre  screens  and  for  publications. 

Public  Information 

The  departmental  magazine,  Canada’s  Health  and  Welfare  was  published 
10  times  during  the  fiscal  year  and  2  supplements — Food  and  People,  and 
The  Quiet  Ones  were  produced.  For  the  eighth  consecutive  year  the  department’s 
radio  series  Here’s  Health  continued  to  be  used  each  week  by  more  than  100 
radio  stations,  English  and  French.  For  the  eighteenth  consecutive  year  the 
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National  Health  radio  news  flashes  and  the  monthly  radio  letter  were  prepared 
and  sent  out  to  all  radio  stations  in  Canada.  Canada's  Health ,  a  column  for  weekly 
newspapers,  and  a  regular  press  filler  service  for  daily  newspapers  continued  to 
be  sent  out  in  English  and  French. 

A  continuing  program  of  procurement,  screening  and  evaluation  of  films 
for  inclusion  in  the  National  Health  Film  Library,  the  Medical  and  Biological 
Film  Library,  and  the  National  Welfare  Film  Library  was  carried  out  and  a 
number  of  new  titles  was  added  to  these  libraries. 

Health  Education 

During  the  year  preliminary  plans  were  laid  for  a  federal-provincial  con¬ 
ference  on  health  education  to  be  held  during  the  autumn  of  1958.  A  continuing 
liaison  was  maintained  with  health  educators  in  all  ten  provinces. 

As  the  department’s  stock  of  successful  literature  builds  up,  an  increasing 
percentage  of  funds  available  for  health  education  publications  is  being  devoted 
to  reprinting  existing  materials.  A  number  of  new  publications  were,  however, 
presented  during  the  year.  Among  these  were:  Keep  Them  Safe ,  Good  Grooming 
for  Women,  Why  Get  III  From  Foods?,  Alcoholism,  How  Safe  Is  your  Home?, 
The  Sick  Child  at  Home,  Maternal  and  New  Born  Care  in  Canada,  Posture  and 
Rest  Positions  for  Expectant  Mothers  and  a  French-language  version  of  the 
Dental  Health  Manual,  A  Book  for  Mothers,  The  Preschooler,  The  Child  From 
One  to  Six  were  produced  for  the  Indian  and  Northern  Health  Services  for  dis¬ 
tribution  among  Canada’s  native  population.  Publications  produced  in  the  mental 
health  field  included:  Building  Self  Confidence,  Adolescence,  Understanding  the 
Young  Adult,  Employment  Opportunities  for  Occupational  Therapy  Assistants 
in  the  Mental  Health  Field,  The  Later  Years  and  Helping  Families  in  Trouble. 

During  the  year  a  new  film  on  mental  health,  Stigma,  was  produced  in 
English  and  French,  and  French  versions  of  two  other  films,  The  Teens  and 
Portrait  of  an  Alcoholic  were  released. 

A  number  of  posters  were  produced,  including  a  series  on  child  safety  and 
exhibits  were  prepared  and  presented  at  professional  conferences  throughout 
Canada  and  the  United  States. 

Public  Relations 

A  vigorous  public  relations  and  press  relations  program  was  maintained 
during  the  year.  Press  releases  were  produced  on  newsworthy  happenings  within 
the  department  and  assistance  was  given  to  members  of  the  working  press  as 
required. 

Members  of  the  Division  represented  the  department  at  the  American 
Public  Health  Association,  the  National  Conference  on  Social  Welfare,  the 
Canadian  Public  Health  Association,  the  American  Medical  Association,  the 
Canadian  Medical  Association,  the  Canadian  Dental  Association,  the  Ontario 
Association  for  Retarded  Children,  the  Western  Canada  Health  Education  Con¬ 
ference,  the  Conference  of  the  College  of  General  Practice,  the  Association  des 
medecins  de  langue  frangaise,  the  Association  des  Hebdomadaires  de  langue 
francaise,  and  other  professional  gatherings.  Assistance  was  given  the  Canadian 
Government  Exhibition  Commission  in  designing  a  section  on  Public  Health  for 
the  Canadian  pavilion  at  the  Brussels  World  Fair. 
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LEGAL  DIVISION 

The  Legal  Division  provides  legal  services  to  the  department  in  matters 
within  departmental  responsibility  and  concern.  These  services  cover  the  furnish¬ 
ing  of  legal  advice  and  opinions,  including  advice  on  prosecutions  under  the  Food 
and  Drugs  Act,  the  Opium  and  Narcotic  Drug  Act,  the  Family  Allowances  Act 
and  the  Old  Age  Security  Act,  the  preparation  of  contracts,  agreements  and  other 
legal  documents,  the  interpretation  of  statutes  and  regulations  and  the  preparation 
of  submissions  to  the  Governor  General  in  Council  and  to  the  Treasury  Board. 
Performance  of  these  services  entails  the  maintenance  of  liaison  with  other 
departments  and  agencies  of  government,  including  the  Royal  Canadian  Mounted 
Police  in  matters  relative  to  the  Opium  and  Narcotic  Drug  Act  and  the  Food  and 
Drugs  Act. 

Assistance  was  provided  by  the  Division  in  the  development  of  material  and 
preliminary  drafts  required  in  preparing  legislation,  including  the  Hospital 
Insurance  and  Diagnostic  Services  Act  and  the  Regulations  thereunder.  The 
officers  of  the  Division  participated  in  numerous  conferences  with  hospital  insur¬ 
ance  and  other  authorities  of  many  of  the  provinces  with  a  view  to  assisting  in 
the  development  of  corresponding  hospital  insurance  legislation  at  the  provincial 
level  and  the  eventual  completion  of  cost-sharing  agreements. 

The  services  of  the  Legal  Division  were  required  in  the  revision  and  con¬ 
solidation  of  certain  of  the  regulations  administered  by  the  department,  in  the 
drafting  of  regulations  for  submission  to  the  Department  of  Justice,  in  other 
preliminary  legislative  drafting,  in  the  collection  of  Family  Allowances  and  Old 
Age  Security  overpayments,  and  in  the  recovery  of  compensation  for  the  loss  of  or 
damage  to  Crown  property. 

The  Legal  Division  provided  consultative  legal  services  to  a  number  of 
voluntary  health  agencies  and  organizations,  and  the  officers  of  the  Division 
represented  the  department  on  various  boards  concerned  with  policy  and  adminis¬ 
trative  matters  in  which  the  department  has  some  interest  or  responsibility. 

The  Legal  Adviser  attended  in  New  York,  as  Legal  Adviser  and  Alternate 
Canadian  Delegate,  the  12th  Session  of  the  United  Nations  Commission  on 
Narcotic  Drugs,  and  served  during  the  Session  as  Chairman  of  the  Drafting  Com¬ 
mittee  working  towards  the  production  of  a  single  International  Convention 
respecting  narcotic  drugs.  In  addition  at  the  request  of  the  World  Health  Organiza¬ 
tion  the  Legal  Adviser  acted  as  consultant  to  the  Government  of  Trinidad  in  the 
revision  of  public  health  legislation  in  that  country. 

LIBRARY 

The  Departmental  Library  continued  the  selection,  acquisition  and  organiza¬ 
tion  of  reference  and  technical  books,  serials,  pamphlets  and  government  docu¬ 
ments  on  all  subjects  related  to  the  department’s  work  in  Ottawa  and  in  field 
establishments.  The  usual  service  of  answering  reference  questions  and  advis¬ 
ing  about  authorities  and  sources  of  information  was  maintained. 

Cataloguing  of  all  collections  was  done  in  the  main  library  where  a  diction¬ 
ary-type  master-catalogue  by  author,  title  and  subject  of  all  holdings  was  kept  up 
to  date.  Additional  finished  catalogue  records  were  supplied  to  other  establish¬ 
ments  and  to  the  Union  Catalogue  maintained  by  the  National  Library.  The 
cataloguing  staff  also  compiled  or  edited  bibliographies  and  indexes  as  required. 
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Orders  for  all  published  books,  serials,  and  pamphlets  for  retention  or 
distribution,  were  reviewed  before  purchases  were  authorized,  and  the  most 
economical  means  of  ordering  selected. 

In  September  1957,  the  small  branch  library  associated  with  the  Occupational 
Health  Laboratory  was  moved  to  the  Environmental  Health  Centre,  45  Spencer 
Street,  and  enlarged  to  serve  as  well  the  needs  of  the  other  Sections  of  the  Occupa¬ 
tional  Health  Division  and  of  the  Public  Health  Engineering  Division. 

Bibliographies  on  “Social  Work  Education  in  Canada”  and  on  “Improve¬ 
ments  of  Family  Levels  of  Living  in  Canada”  for  1954-56  were  compiled  for 
the  International  Social  Service  Review,  published  by  the  United  Nations. 

PERSONNEL  DIVISION 

In  1957-58  there  was  a  modest  increase  in  the  total  number  of  positions 
established  for  the  department.  Recruiting  improved  quantitatively  with  the 
result  that  there  were  fewer  positions  vacant  at  the  close  of  the  year  than  was  the 
case  in  earlier  years.  The  improvement  was  however  confined  almost  entirely  to 
clerical,  administrative  and  technical  supporting  staff.  Difficulty  in  recruiting  and 
retaining  adequately  qualified  professional  and  scientific  personnel  continued. 
This  reflected  a  non-competitive  salary  structure  particularly  at  the  higher  grades, 
and  a  shortage  of  people  with  the  required  training. 

The  Personnel  Division  continued  to  work  with  the  Civil  Service  Commission 
in  the  development  of  a  career  service  which  would  be  attractive  at  the  recruiting 
level  and  would  reduce  the  rate  of  turnover  which  is  disproportionate  in  the 
professional  and  scientific  series.  Strenuous  efforts  were  made  to  eliminate  delays 
in  the  recruiting  processes  and  in  the  procedures  leading  to  revisions  in  classi¬ 
fications  and  salaries.  Some  progress  was  made  in  developing  simplified  class 
specifications  to  facilitate  the  personnel  administration  of  the  department. 


(Personnel  Division) 

STAFF  CHANGES  WITH  SPECIAL  REFERENCE  TO  PROFESSIONAL  CLASSES 
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PURCHASING  AND  SUPPLY  DIVISION 

The  Purchasing  and  Supply  Division  continued  to  meet  the  departmental 
requirements  for  materials,  equipment,  supplies,  accommodation,  printing  and  sta¬ 
tionery,  telephones  and  other  public  utility  services.  This  included  contracting  for 
and  procuring  scientific,  technical  and  medical  equipment  for  hospitals,  laboratories, 
health  units,  clinics,  the  Civil  Defence  College,  and  quarantine  and  immigration 
stations.  It  involved  shipments  to  the  Northwest  Territories,  eastern  and  western 
Arctic,  United  Kingdom  and  continental  Europe.  The  continued  increase  in  volume 
of  work  and  responsibility  during  the  year  is  clearly  supported  by  and  reflected 
in  the  reports  of  other  divisions.  The  purchase  of  technical  and  scientific  equip¬ 
ment  for  the  department’s  various  laboratories  proved  a  major  responsibility, 
occasioned  by  the  advances  in  electronic  instrumentation. 

The  high  cost  of  food  and  food  products  and  the  increase  in  recent  years  in 
freight  rates,  required  more  stringent  supervision  of  provisioning. 

The  Civil  Defence  Division  had  exceptional  requirements  during  the  year  and 
several  large  projects  were  carried  out.  The  purchase  and  delivery  of  10  prototype 
transportable  broadcast  stations,  consisting  of  a  prime  mover  and  tractor  complete 
with  a  5  KVA  transmitter,  console,  generator,  150  ft.  aluminum  mast  and  related 
tools  is  one  type  of  contract  that  provided  a  challenge.  Several  very  large  contracts 
for  air  raid  sirens  and  radiation  instruments  were  also  initiated  and  completed. 

Approximately  13,700  requisitions  were  processed,  comprising  almost  every 
commodity  and  involving  orders  placed  with  manufacturers  and  suppliers  in  Can¬ 
ada,  United  States,  United  Kingdom  and  continental  Europe. 

The  Stores  Section  of  the  Division  handled  and  shipped  to  various  establish¬ 
ments  in  Canada  and  overseas  7,570  shipments  totalling  250,000  lbs. 

Planning  and  development  continued  on  inventory  throughout  the  department. 
Inventory  officers  visited  all  main  establishments  and  regional  offices,  assisting  in 
the  implementation  of  methods  and  procedures.  The  information  available  from 
inventory  records  has  become  extremely  valuable  to  establishments  requiring  cost 
analysis  and  reporting. 


RESEARCH  AND  STATISTICS  DIVISION 

The  Division  continued  to  give  special  attention  to  problems  connected  with 
the  introduction  of  hospital  insurance  under  the  Hospital  Insurance  and  Diagnostic 
Services  Act  of  1957  and  to  work  in  the  field  of  ionizing  radiation.  Routine  collec¬ 
tion,  analysis  and  evaluation  of  data  on  health  and  welfare  subjects  and  assistance  in 
defining  methods  to  deal  with  administrative  problems  were  expanded  to  meet  new 
research  needs  of  the  department.  A  number  of  reports  were  prepared  for  United 
Nations  agencies  and  liaison  was  continued  with,  and  reports  prepared  for,  health 
and  welfare  agencies  in  other  countries.  A  comprehensive  study  of  social  develop¬ 
ment  in  Canada  for  the  United  Nations  was  completed  with  the  aid  of  a  number  of 
federal  and  other  agencies.  Articles  were  prepared  on  Canada’s  health  and  welfare 
services  for  publication  in  journals,  information  sheets  and  other  media.  Programs 
were  arranged  for  a  number  of  persons  coming  to  Canada  to  study  different  aspects 
of  health  and  welfare  services. 


138 


DEPARTMENT  OF  NATIONAL  HEALTH  AND  WELFARE 


Hospital  Insurance 

The  Division  participated  actively  in  planning  connected  with  the  passing,  on 
10th  of  April,  1957,  of  the  federal  Hospital  Insurance  and  Diagnostic  Services  Act 
and  with  the  implementation  of  the  Act. 

Hospital  cost  estimates  for  each  province  were  developed  prior  to  the  intro¬ 
duction  of  the  program,  in  co-operation  with  officials  in  all  provinces.  Members  of 
the  Division  visited  the  Atlantic  provinces,  Ontario  and  each  of  the  four  western 
provinces  to  discuss  problems  relating  to  hospital  cost  estimates  and  financial 
procedures,  and  memoranda  and  relevant  statistical  data  were  prepared  to  assist 
in  individual  discussions  with  representatives  of  the  different  provinces  concerned. 

Members  of  the  Division  served  on  departmental  and  interdepartmental  com¬ 
mittees  concerned  with  the  preparation  of  the  federal  regulations,  the  federal- 
provincial  agreement  and  supporting  documents  to  be  used  in  administering  the  Act, 
and  studies  and  memoranda  were  prepared  for  use  in  considering  the  nature  and 
form  of  these  documents.  Special  administrative  and  statistical  documentation  was 
also  prepared  for  the  federal-provincial  technical  conferences  on  hospital  insurance 
convened  in  December  1957  and  in  April-May  1958. 

Health  Care 

The  Division  also  continued  its  work  in  maintaining  current  information  on 
public  and  voluntary  hospital  and  medical  plans.  The  bulletin  Health  Services  for 
Public  Assistance  Recipients  in  Canada,  published  in  September  1957,  provided 
comprehensive  descriptions  of  the  financing  and  administration  of  services  in  each 
province.  A  study  of  medical  group  practice  in  Canada  was  completed  for  publica¬ 
tion  during  the  year.  Studies  were  also  continued  of  health  expenditures  in  Canada, 
with  particular  reference  to  hospital  and  medical  care  and  the  impact  of  public  and 
voluntary  insurance  plans  on  the  financing  of  services.  Information  and  technical 
advice  on  health  care  programs  were  supplied  to  other  departments  of  government, 
to  health  and  welfare  agencies,  to  labour  and  other  organizations  and  to  individuals. 

Public  Health  and  Hospital  Services 

Continuing  analysis  was  carried  on  of  hospital  bed  requirements  and  con¬ 
struction  costs  and  progress  in  connection  with  the  Hospital  Construction  Grant. 
Data  were  supplied  on  federal  hospital  care  programs  for  Indians,  Eskimos  and 
sick  mariners  affected  by  the  hospital  insurance  program,  and  studies  were  made 
of  the  cost  implications  of  different  health  services. 

At  the  request  of  the  Mental  Health  Division,  the  Division  conducted  a 
national  survey  of  psychiatric  services  in  general  hospitals.  Questionaires  were 
circulated  to  more  than  400  hospitals,  the  replies  compiled  and  a  report  published 
in  the  Canadian  Medical  Association  Journal,  issue  of  May  15,  1958. 

Several  studies  of  health  legislation  were  carried  out  during  the  year,  includ¬ 
ing  a  detailed  report,  Legislation  Governing  Admission  Procedures  to  Mental 
Hospitals  in  Canada,  prepared  for  mental  health  directors  and  university  depart¬ 
ments  of  psychiatry,  and  a  summary  of  certain  aspects  of  provincial  industrial 
health  legislation  for  the  Occupational  Health  Division. 

Rehabilitation 

Work  was  continued  on  the  bulletin,  Rehabilitation  Services  in  Canada, 
which  it  was  expected  would  be  published  in  1958-59.  During  the  year,  federal, 
provincial  and  voluntary  services  in  9  provinces  were  reviewed. 
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Trends  under  the  Medical  Rehabilitation  and  Crippled  Children’s  Grants 
were  kept  under  study,  and  several  special  studies  of  grant  utilization  and  federal- 
provincial  rehabilitation  expenditures  were  carried  out  at  the  request  of  the  depart¬ 
ment’s  Medical  Rehabilitation  and  Disability  Advisory  Service  and  the  National 
Co-ordinator  of  Rehabilitation. 

Chronic  Disease  Services 

The  Division  continued  to  assemble  reference  material  on  chronic  disease 
programs,  health  services  for  the  aged,  home  care  programs,  crippled  children’s 
services,  and  the  programs  of  the  national  voluntary  health  agencies  dealing  with 
different  aspects  of  chronic  disease  services.  At  the  request  of  the  Hospital 
Insurance  Administration,  detailed  studies  of  home  care  programs  for  long-term 
patients  in  Canada  and  other  countries  were  launched.  A  report  on  Canada’s 
health  services  for  aged  persons,  for  departmental  use,  included  a  review  of 
legislation  governing  hospital  and  institutional  accommodation  for  the  aged  and 
chronically  ill. 

W  el  fare  Services 

The  Division  continued  to  carry  out  studies  of  welfare  and  related  services. 
In  the  field  of  child  welfare  a  reference  document  was  prepared  with  a  view  to 
publication,  to  meet  numerous  requests  for  information  on  child  welfare  services 
in  Canada.  A  study  of  problems  of  reporting  on  adoption  programs  was  under¬ 
taken  as  part  of  a  continuing  project  on  child  welfare  reporting  and  statistics. 
Family  welfare  problems  receiving  study  included  measures  to  protect  the  family 
deserted  by  the  breadwinner,  the  provision  of  homemaking  services  and  the 
administration  of  mothers’  allowances  programs.  The  ability  of  community  welfare 
services  to  meet  changing  needs  and  effectively  to  reach  groups  with  special  needs 
such  as  immigrants  and  juvenile  offenders  received  study. 

Technical  and  consultative  services  in  the  fields  of  family,  child  and  com¬ 
munity  welfare  were  provided  to  government  departments  and  social  agencies  on 
a  number  of  questions,  including  the  selection  of  categories  to  be  used  in  statistical 
reporting  on  mothers’  allowances,  the  analysis  and  tabulation  of  unfilled  requests 
for  homemakers’  services,  licensing  provisions  required  to  ensure  adequate 
standards  in  children’s  institutions  and  the  relevance  of  training  in  Canadian 
schools  of  social  work  as  preparation  for  community  development  work  in  under¬ 
developed  countries. 

The  report  Services  For  the  Aged  in  Canada,  was  published  and  distributed 
during  the  year.  It  was  designed  to  meet  a  widely  expressed  demand  for  informa¬ 
tion  on  existing  statutory  programs  for  the  elderly  and  on  developments  in 
voluntary  services  at  the  national,  provincial  and  local  levels.  Further  study  was 
given  to  services  for  the  elderly,  including  housing,  institutional  facilities  and 
boarding  home  care. 

income  Security 

The  Division  assisted  in  the  preparation  of  estimates  of  costs  and  caseloads 
relating  to  increases  made  during  the  year  in  the  rate  of  and  reduction  in  residence 
requirements  for  old  age  security  and  the  federal-provincial  income  security 
programs  and  to  increases  in  income  limits  under  the  latter  programs.  Published 
material  was  revised  to  reflect  amendments  in  the  various  acts  as  well  as  changes 
in  provincial  supplementary  allowances  following  on  these  amendments. 
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Research  was  carried  on  in  social  security  expenditures  at  all  levels  of 
government  in  Canada  and  a  brief  report  was  prepared  for  departmental  use.  Con¬ 
siderable  work  was  done  in  preparing  data  on  expenditures  at  all  levels  of 
government  for  the  years  1953-54  to  1958-59. 

Statistical  summaries  on  unemployment  assistance  were  regularly  prepared 
for  the  Welfare  Branch  and  for  other  departments  and  persons.  The  Division 
worked  closely  with  the  administrator  on  a  number  of  problems  and  particularly 
on  the  preparation  of  cost  estimates  involved  in  removal  of  the  threshold. 

Assistance  was  also  given  to  the  Canadian  Welfare  Council  in  the  preparation 
of  factual  background  material  on  social  security  in  Canada  for  the  conference 
on  social  security  called  by  the  Council  in  January  1958,  and  in  the  preparation 
of  the  report  of  the  Conference. 

Disability  Allowances 

The  Division  continued  to  keep  records  of  persons  granted  Disability  Allow¬ 
ances,  those  medically  rejected  and  those  referred  for  rehabilitation.  Total 
caseload  was  60  per  cent  heavier  than  in  the  previous  year. 

A  statistical  bulletin  on  disability  allowances,  giving  data  on  all  cases 
accepted,  rejected,  referred  for  rehabilitation  and  deferred,  during  the  first  15 
months  of  the  program,  was  completed,  and,  together  with  a  brief  preliminary 
analysis  of  the  cases  granted  allowances  for  the  fiscal  year  1956-57,  appeared 
in  June  1957.  A  summary  analysis  of  all  new  cases  in  1956-57,  including  a 
list  of  all  primary  disabilities  found  in  100  or  more  cases,  was  prepared  for 
the  annual  report  on  the  program. 

Employee  Pension  Plans 

The  Supervisor  of  the  Income  Security  Section  continued  to  serve  as 
secretary  to  the  Interdepartmental  Committee  on  Pension  Plans  and  the  Employ¬ 
ment  of  Older  Workers,  which  published  the  bulletin  Pension  Plans  and  the 
Older  Worker  during  the  year.  He  also  served  on  the  sub-committee  of  the 
interdepartmental  committee  on  pension  plan  statistics  which  produced  its  final 
report  for  the  Dominion  Statistician.  A  number  of  documents,  memoranda  and 
letters  were  prepared  on  pension  plans  for  departmental  use  and  in  answer  to 
requests. 

Radiation  Research 

In  collaboration  with  the  Radiology  Department  of  the  Ottawa  Civic  Hospital 
an  examination  was  made  of  characteristics  of  persons  receiving  diagnostic  radio¬ 
logical  examinations,  the  relative  frequency  of  examinations  of  various  parts  of 
the  body  and  other  data  relevant  to  estimation  of  average  gonad  radiations  dose. 
A  project  was  carried  out  with  the  Division  of  Applied  Physics  of  the  National 
Research  Council  v/hich  involved  an  extensive  series  of  gonad  and  skin  dose 
radiation  measurements,  on  phantoms  and  in  practice,  with  a  view  to  assessment 
of  pertinent  factors  in  diagnostic  radiology. 

A  pilot  project  was  carried  out  in  collaboration  with  the  Dominion  Bureau 
of  Statistics  on  identification  of  first  cousin  marriages  by  visual  screening  of 
marriage  certificates  and  search  of  birth  certificates  to  determine  the  feasibility 
of  a  proposal  to  use  national  vital  statistics  for  the  identification  of  family  rela¬ 
tionships  which  may  be  applied  to  genetic  problems  resulting  from  radiation 
hazards. 
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Biostatistical  Consultative  and  Technical  Services 

The  study,  for  the  Epidemiology  Division,  of  mortality  experience  of  DVA 
pensioners  and  their  dependents  in  relation  to  smoking  habits,  residence  and 
occupational  history  was  continued.  In  collaboration  with  the  Dental  Health 
Consultant,  analysis  of  results  of  the  1957  Sarnia-Brantford-Stratford  Dental 
Health  Surveys  of  school  children  was  completed.  Further  work  was  done  during 
the  year  on  the  development  of  physique  classification  charts  for  use  in  con¬ 
nection  with  a  series  of  tests  being  carried  out  under  the  direction  of  the  Con¬ 
sultant  in  Physical  Fitness.  Assistance  was  given  to  the  Verdun  Protestant 
Hospital  in  two  studies. 

An  outline  of  different  sections  of  the  Canadian  Sickness  Survey  Report 
and  of  the  appropriate  tabulations  and  analysis  were  prepared.  Enquiries  were 
answered  from  interested  organizations  in  Canada  and  other  countries  respecting 
various  aspects  of  the  Survey,  particularly  concerning  methodology  and  practical 
difficulties  in  its  conduct,  and  with  respect  to  dental  health  data. 

Health  Personnel 

Memoranda  were  prepared  on  physician  immigration  and  emigration,  popu¬ 
lation-physician  ratios  in  various  countries,  and  estimates  for  Canada  in  1961. 
Extensive  analytical  tabulations  were  completed  of  data  obtained  on  nursing 
staff  activities  in  the  Montreal  Notre  Dame  Hospital  study.  Assistance  and  advice 
were  provided  to  the  Canadian  Nurses  Association  with  respect  to  an  evaluation 
of  referral  systems.  Memoranda  were  prepared  with  respect  to  the  Physicians 
Register  and  Survey  system,  and  regarding  the  education  of  health  personnel  in 
Canada.  Some  assistance  was  given  in  connection  with  the  Survey  of  General 
Practice  of  the  College  of  General  Practice. 

International  Technical  Co-operation 

The  Director  was  loaned  for  some  months  to  the  Pan  American  Sanitary 
Bureau  as  a  research  consultant  and  co-ordinator  of  a  team  undertaking  a  survey 
of  health  services  and  resources  in  Costa  Rica.  With  Costa  Rican  officials  he 
planned  the  nature  and  scope  of  the  survey,  determined  on  the  type  of  consultants 
required  on  the  survey  team,  and  initiated  the  collection  and  assembly  of  the 
various  types  of  statistical  data  and  background  information  required  by  the 
survey  team.  In  addition  to  the  Director,  the  survey  team  included  3  consultants 
in  the  fields  of  environmental  sanitation  and  public  health  administration. 
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Parliamentary  Assistant,  C.  E.  Halpenny,  M.P. 
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HEALTH  BRANCH 


FOOD  AND  DRUG  DIVISIONS: 

FOOD  AND  DRUG  DIRECTORATE — Director,  C.  A.  Morrell,  M.A.,  Ph.D.,  F.R.S.C. 

Assistant  Director  ( Scientific  Services),  L.  I.  Pugsley,  B.A.,  M.Sc.,  Ph.D. 

Assistant  Director  ( Administrative  and  Inspection  Services ),  P.  A.  Faguy. 
Proprietary  or  Patent  Medicines  Division,  Chief,  Paul  Soucy,  Phm.B. 

NARCOTIC  CONTROL  DIVISION — Ch ief,  K.  C.  Hossick. 

HEALTH  SERVICES: 

Director,  K.  C.  Charron,  M.D. 

CONSULTANT  SERVICES 

Blindness  Control  Division,  Chief,  J.  H.  Grove,  M.D. 

Child  and  Maternal  Health  Division,  Chief,  Jean  F.  Webb,  B.Sc.,  M.D.,  D.P.H. 
Dental  Health  Division,  Chief,  H.  K.  Brown,  D.D.S.,  D. D.P.H. 

Hospital  Design  Division,  Chief,  H.  G.  Hughes,  B.Arch.,  A.R.I.B.A.,  M.R.A.I.C. 
Mental  Health  Division,  Chief,  J.  E.  Gilbert,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P. 
Nutrition  Division,  Chief,  L.  B.  Pett,  B.S.A.,  M.A.,  Ph.D.,  M.D.,  C.P.H. 

Chief  Nursing  Consultant,  D.  M.  Percy,  R.R.C.,  Reg.N. 

ENVIRONMENTAL  HEALTH  AND  SPECIAL  PROJECTS 

Principal  Medical  Officer,  E.  A.  Watkinson,  M.D.,  C.M.,  D.P.H. 

Occupational  Health  Division,  Chief,  T.  H.  Patterson,  M.D.,  D.P.H.,  M.P.H. 

Public  Health  Engineering  Division,  Chief,  J.  R.  Menzies,  B.A.Sc.,  O.L.S.,  C.E. 

HEALTH  INSURANCE  STUDIES 

Acting  Principal  Medical  Officer,  E.  H.  Lossing,  M.D.,  M.P.H. 

NATIONAL  HEALTH  GRANTS 

Principal  Medical  Officer,  G.  E.  Wride,  M.D.,  D.P.H. 

RESEARCH  DEVELOPMENT 

Principal  Medical  Officer,  B.  D.  B.  Layton,  M.D.,  M.P.H. 

Epidemiology  Division,  Chief,  D.  Kubryk,  M.D.,  D.P.H. 

Laboratory  of  Hygiene,  Director,  J.  Gibbard,  B.S.A.,  S.M.,  F.R.S.C. 

INDIAN  AND  NORTHERN  HEALTH  SERVICES: 

Director,  P.  E.  Moore,  M.D.,  D.P.H. 

Associate  Director,  H.  A.  Procter,  D.S.O.,  M.D.,  Ph.D 
Assistant  Director,  W.  B.  Brittain,  B.Sc. 
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MEDICAL  ADVISORY  SERVICES: 

Principal  Medical  Officer,  R.  G.  Ratz,  M.B. 

Civil  Aviation  Medicine  Division,  Chief,  W.  A.  Prowse,  M.D.,  C.M.,  D.P.H. 

Civil  Service  Health  Division,  Chief,  E.  L.  Davey,  M.D.,  D.P.H. 

Quarantine,  Immigration  Medical  and  Sick  Mariners  Services,  Chief,  H.  D.  Reid,  M.D. 

WELFARE  BRANCH 

Executive  Assistant  (Welfare),  Mrs.  D.  B.  Sinclair,  O.B.E.,  B.A.,  M.A.,  LL.D.,  D.Sc.Soc.,  L.H.D. 

Consultant,  Fitness  and  Recreation,  Doris  W.  Plewes,  M.A.,  B.Paed.,  Ed.D. 

FAMILY  ALLOWANCES  AND  OLD  AGE  SECURITY  DIVISION 

Acting  National  Director,  J.  Albert  Blais. 

Regional  Directors — 

Newfoundland;  J.  G.  Parsons,  St.  John’s. 

Prince  Edward  Island;  A.  S.  Tait,  Charlottetown. 

Nova  Scotia;  P.  H.  Stehelin,  Halifax. 

New  Brunswick;  A.  Nicholson,  Fredericton. 

Quebec;  Lionel  Lafrance,  Quebec. 

Ontario;  F.  C.  Jackson,  Toronto. 

Manitoba;  C.  B.  Howden,  Winnipeg. 

Saskatchewan;  G.  P.  Allen,  Regina. 

Alberta;  H.  C.  L.  Gilman,  Edmonton. 

British  Columbia;  W.  R.  Bone,  Victoria. 

Yukon  and  Northwest  Territories;  Miss  Norma  O’Brien,  Ottawa. 

OLD  AGE  ASSISTANCE,  ALLOWANCES  FOR  BLIND  PERSONS  AND  ALLOWANCES 
FOR  DISABLED  PERSONS — -Director,  J.  W.  MacFarlane. 

CIVIL  DEFENCE 

Deputy  Co-ordinator,  G.  S.  Hatton,  C.B.,  D.S.O.,  O.B.E. 

Chief  Administrative  Officer,  M.  P.  Cawdron,  M.A.,  B.Sc. 

ADMINISTRATION  BRANCH 

SECRETARY’S  DIVISION,  Departmental  Secretary,  Miss  O.  J.  Waters. 
INFORMATION  SERVICES  DIVISION,  Director,  Harvey  W.  Adams. 

LEGAL  DIVISION,  Legal  Adviser,  R.  E.  Curran,  Q.C.,  B.A.,  LL.B. 

LIBRARY,  Departmental  Librarian,  Miss  M.  D.  Morton,  B.H.Sc.,  B.L.S. 

PERSONNEL  DIVISION,  Chief,  J.  F.  Maxwell. 

PURCHASING  AND  SUPPLY  DIVISION,  Chief,  J.  A.  Hickson. 

RESEARCH  AND  STATISTICS  DIVISION,  Chief,  J.  W.  Willard,  Ph.D.,  M.A., 
M.P.A.,  A.M. 


TRANSLATION  OFFICE 
Chief,  G.  A.  Sauve 


TREASURY  OFFICE 
Chief,  T.  F.  Phillips 
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DIRECTORY  OF  DEPARTMENTAL  ESTABLISHMENTS 

ADMINISTRATIVE  OFFICES 

OTTAWA 

Jackson  Building,  Bank  Street 

Birks  Building,  Sparks  Street 

Booth  Building,  Sparks  Street 

Garland  Building,  Queen  Street 

No.  3  Temporary  Building,  Wellington  Street 

Trafalgar  Building,  Queen  Street 

Daly  Building,  Mackenzie  Avenue 

CIVIL  DEFENCE  COLLEGE 

ARNPRIOR,  Ont.—P.O.  Box  2050 


FAMILY  ALLOWANCES  AND  OLD  AGE  SECURITY 


ST.  JOHN’S,  Nfld . 29  Buckmasters’  Field 

CHARLOTTETOWN,  P.E.1 . 59  Queen  Street 

HALIFAX,  N.S . Industrial  Building 

FREDERICTON,  N.B . Federal  Building 

QUEBEC,  Que . 51  Boulevard  des  Capucins 

TORONTO,  Ont . 122  Front  Street  West 

WINNIPEG,  Man.  . 138  Portage  Ave.  East 

REGINA,  Sask . Dominion  Government  Building 

EDMONTON,  Alta . 10182  103rd  Street 

VICTORIA,  B.C . Federal  Building 


FOOD  AND  DRUG  LABORATORIES 


OTTAWA,  Ont . 

HALIFAX,  N.S . 

MONTREAL,  Que. 

TORONTO,  Ont . 

WINNIPEG,  Man.  .. 
VANCOUVER,  B.C. 


Tunney’s  Pasture 
Dominion  Public  Building 
379  Common  Street 
27-39  St.  Clair  Ave.  East 
Aragon  Building 
Federal  Building 


FOOD  AND  DRUG  OFFICES 


OTTAWA,  Ont . 

HALIFAX,  N.S . 

CHARLOTTETOWN,  P.E.I. 

SAINT  JOHN,  N.B . 

SYDNEY,  N.S . 

ST.  JOHN’S,  Nfld . 

QUEBEC,  Que . 

THREE  RIVERS,  Que . 

SHERBROOKE,  Que . 

MONTREAL,  Que . 

TORONTO,  Ont . 

BELLEVILLE,  Ont . 

HAMILTON,  Ont . 


Tunney’s  Pasture 
Dominion  Public  Building 
100  Fitzroy  Street 
250  Prince  William  Street 
Naval  Administration  Building 
T.A.  &  B.  Society  Building 
375  Dorchester  Street 
Post  Office  Building 
315  King  Street  West 
379  Common  Street 
27  St.  Clair  Ave.  East 
12  Bridge  Street  East 
Federal  Building 
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KITCHENER,  Ont . 

LONDON,  Ont . 

WINDSOR,  Ont . 

SUDBURY,  Ont . 

PORT  ARTHUR,  Ont. 

WINNIPEG,  Man . 

SASKATOON,  Sask . 

REGINA,  Sask . 

CALGARY,  Alta . 

EDMONTON,  Alta . 

KAMLOOPS,  B.C . 

VANCOUVER,  B.C.  .. 
VICTORIA,  B.C . 


Dominion  Public  Building 
Dominion  Public  Building 
Dominion  Public  Building 
Federal  Building 
33  Court  Street  South 
Aragon  Building 
219-22nd  Street  East 
Federal  Building 
Customs  Building 
Post  Office  Building 
345  Victoria  Street 
Federal  Building 
805  Government  Street 


IMMIGRATION  MEDICAL  SERVICE  OFFICES 


Canada 


GANDER,  Nfld . Gander  Airport 

HALIFAX,  N.S . Immigration  Building,  Pier  21 

MONCTON,  N.B . Moncton  Airport 

MONTREAL,  Que . 379  Common  Street  and 

Dorval  Airport 

QUEBEC,  Que . Immigration  Hospital,  Quebec-West 

SAINT  JOHN,  N.B . Pier  9,  Immigration  Building 

ST.  JOHN’S,  Nfld . Marshall  Building,  Water  Street, 

P.O.  E5109 

STEPHENVILLE,  Nfld . Harmon  Field  Airport 

TORONTO,  Ont . 737  Church  Street  and 

Malton  Airport 

VANCOUVER,  B.C . Immigration  Building,  foot  of  Burrard 

St.  and  Sea  Island  Airport 

VICTORIA,  B.C . Immigration  Building 

WINDSOR,  Ont . Windsor  Airport 

WINNIPEG,  Man . Winnipeg  Airport 


Overseas 


LONDON,  England  . 

BELFAST,  Northern  Ireland 

GLASGOW,  Scotland  . 

LIVERPOOL,  England  . 

BRUSSELS,  Belgium  . 

PARIS,  France  . 

ROME,  Italy  . 

THE  HAGUE,  Holland  . 

COPENHAGEN,  Denmark  .. 
KARLSRUHE,  Germany  .... 

HANOVER,  Germany . 


61  Green  Street,  Mayfair,  W.l 
65  Chichester  Street 
18  Woodlands  Terrace,  C.3 
34  Moorfields,  Liverpool  1 
230  rue  Roy  ale 
38  Avenue  de  l’Opera 
Via  Nemorense,  90 
1 2  Carelvan  Bijlandtlaan 
Vestagervej  5 

Canadian  Government  Immigration 
Mission,  1 1  Redtenbacherstrasse 
10  Kirchroederstrasse 
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BERLIN,  Germany  . Canadian  Government  Immigration 

Mission,  Berlin-Zehlendorf,  Berliner 
Str.  25 

MUNICH,  Germany  . Canadian  Government  Immigration 

Mission,  Funk  Kaserne,  Block  1, 
Freimannerstrasse  218,  Meunchen- 
Freimann 

HAMBURG,  Germany  . Canadian  Government  Immigration 

Mission,  Admiralitaetstrasse,  46 

VIENNA,  Austria  . Canadian  Legation  Visa  Section,  Tuch- 

lauben  8,  Vienna 

ATHENS,  Greece  . 18  Anagnostopoulov  St.  Kolonaki 

SICK  MARINERS  CLINICS  AND  HOSPITALS 

HALIFAX,  N.S . Immigration  Building,  Pier  21 

SYDNEY,  N.S . Marine  Hospital 

SAINT  JOHN,  N.B . Pier  9 

QUEBEC,  Que . Louise  Basin 

MONTREAL,  Que . 379  Common  Street 

VANCOUVER,  B.C . Immigration  Building 

QUARANTINE  STATIONS  AND  SUB-STATIONS 

HALIFAX,  N.S . Pier  21  and  Rockhead  Hospital 

SAINT  JOHN,  N.B . Pier  9  and  Quarantine  Hospital, 

Lancaster,  N.B. 

QUEBEC,  Que . Louise  Basin  and  Quarantine  Hospital, 

Quebec-West 

MONTREAL,  Que . 379  Common  Street  and  Dorval 

Airport 

VANCOUVER,  B.C . Immigration  Building  and  Sea  Island 

Airport 

VICTORIA,  B.C . William  Head,  B.C. 

GANDER,  Nfld . Gander  Airport 

THREE  RIVERS,  Que .  Sub-stations  under  direction  of  Quaran- 

SOREL,  Que .  tine  Officer  in  Charge  of  Quebec. 

RIMOUSKI,  Que .  There  is  a  Quarantine  Officer  ap- 

PORT  ALFRED,  Que .  pointed  in  each  port. 


SEVEN  ISLANDS,  Que . 

LABORATORIES  OF  HYGIENE 

OTTAWA,  Ont . 45  Spencer  Street  and  Tunney’s  Pasture 

OCCUPATIONAL  HEALTH  LABORATORIES 

OTTAWA,  Ont . 200  Kent  Street 

Health  Radiation  Laboratory,  Lauren- 
tian  Building 
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PUBLIC  HEALTH  ENGINEERING  DISTRICT  OFFICES 

TRURO,  N.S . 515  Prince  Street 

MONCTON,  N.B . Post  Office  Building 

MONTREAL,  Que . 379  Common  Street 

ST.  CATHARINES,  Ont . 4th  Floor,  Dominion  Building 

PORT  ARTHUR,  Ont . Post  Office  Building 

WINNIPEG,  Man . Scientific  Building,  425 \  Portage  Avenue 

REGINA,  Sask . Federal  Building 

EDMONTON,  Alta . Post  Office  Building 

VANCOUVER,  B.C . Begg  Building,  110  West  Georgia  Street 
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DEPARTMENT  OF  NAT]) 


FOOD  AND  DRUG 
DIRECTORATE 


Divisions 

Scientific  Services 
Inspection  Services 
Administration  Services 

Laboratories 

Ottawa 

Halifax 

Montreal 

Toronto 

Winnipeg 

Vancouver 


DEPUTY 

MINISTER 

HEALTH 

HEALTH 

BRANCH 

INDIAN  AND  NORTHERN  HEALTH 
SERVICES  DIRECTORATE 


Regions 

Eastern 
(Ottawa) 
Central 
(Winnipeg) 
Saskatchewan 
(Regina) 
Foot  Hills 
(Edmonton) 
Pacific 

(Vancouver) 


Northern 

Health 

Services 


Narcotic 

Control 

Division 

HEALTH  SERVICES 
DIRECTORATE 

Principal  Medical  Officer 

Research  Development  & 
International  Health 

Principal  Medical  Officer 

National  Health  Grants 

- 

Principal  Medical  Officer 

Health  Insurance 

Principal  Medical  Officer 

Environmental  Health 
&  Special  Projects 

- 
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n 

i 

Principal  Medical  Officer  Medical  Advisory  Services 

1 

Civil  Aviation  Medicine  Division 

Civil  Service  Health  Division 

1 

1 

Quarantine,  Immigration  Medical  &  Sick  Mariners  Services  — 

i 

— 

Offices 

1 

Halifax* 

Toronto 

Gander 

Vancouver* 
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Saint  John* 

Victoria 

Quebec* 

Chicago 
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Montreal* 

New  York 

England  and  Europe 

1 

*(also  Hospital  &  Clinic) 
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AUTHORIZED  COUNCILS,  COMMITTEES,  BOARDS 

&  OTHER  RELATED  HEALTH  AGENCIES _ 

DOMINION  COUNCIL  OF  HEALTH 
Canadian  Council  on  Nutrition 
Advisory  Committee  on  Mental  Health 
Advisory  Committee  on  Maternal  and  Child  Health 
Advisory  Committee  on  Prevention  and  Control  of  Tuberculosis  among  Indians 
Technical  Advisory  Committee  on  Public  Health  Laboratory  Services 
Civil  Aviation  Regional  Medical  Consultant  Boards  (7) 

Advisory  Board  on  Proprietary  or  Patent  Medicines 
Technical  Advisory  Committee  on  Industrial  Health 
Drug  Advisory  Committee  for  Canada 


■ . i  i - 

Special  Health  Services 

Blindness  Control 

Child  &  Maternal  Health 
Dental  Health 
Epidemiology 
Hospital  Design 
Laboratory  of  Hygiene 

Medical  Rehabilitation 
&  Disability  Advisory 
Service 

Mental  Health 

Nursing 

Nutrition 

Occupational  Health 
Public  Health  Engineering 
Radiation  Protection 

I 

Civil  Defence  Health 
Services 
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DEPUTY 

MINISTER 

WELFARE 

WELFARE 

BRANCH 

SOCIAL  AID  DIVISION 


Old  Age  Assistance 
Blind  Persons  Allowances 
Disabled  Persons  Allowances 


Unemployment  Assistance 


CIVIL  DEFENCE  DIVISION 


Administration 

Communications 

Plans  and  Operations 

Training  and  Education 

Library  and  Statistics 

Civil  Service  Civil  Defence 

Transportation 

Welfare  Services 

Arnprior  -  Civil  Defence  College 


FAMILY  ALLOWANCES  AND 
OLD  AGE  SECURITY  DIVISION 


Regional  Offices 

St.  John's,  Newfoundland 
Charlottetown,  Prince  Edward  Island 
Halifax,  Nova  Scotia 
Fredericton,  New  Brunswick 
Quebec  City,  Quebec 
Toronto,  Ontario 
Winnipeg,  Manitoba 
Regina,  Saskatchewan 
Edmonton,  Alberta 
Victoria,  British  Columbia 
Ottawa  (for  N.  W.  T.  &  Yukon) 
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AUTHORIZED  COUNCILS,  COMMITTEES,  BOARDS 
&  OTHER  RELATED  WELFARE  AGENCIES 

Advisory  Board  on  Old  Age  Assistance 
Advisory  Board  on  Blind  Persons  Allowances 
Advisory  Board  on  Disabled  Persons  Allowances 
Family  Allowances  Appeal  Committees 
Old  Age  Security  Tribunals 
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